2003 NOT-FOR-PROFIT CORPORATION FILED

12. | hereby certify that the informaticn s
indicated on this report or supplem
of the corporation or the receivef ol
changed, or on an attachmentwi

is fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | amm an officer or director
vered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Biock 11 if
ith all other like empowered.

UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am ;
DOCUMENT # NO1000003609 T Secretary of State
1. Entity Name 02-26-2003 90152 048 ****g] 25
MARTY BRADFIELD CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
717 RORTH MAGNOLIA AVENUE 717 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 ORLANDO FL 32803 ~
_%umm&mg
Suite, Apt. # etc. uie, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State, City & State 4. FEI Number 59.3721887 Applied For
$\.— E Not Applicable
ountry Zi Counlry " ) $8.75 Additional
B > 35_&6 ) ém 5. Ceriificate of E‘—ﬂatus Desuef:i [;_ __Fee Required
7T 7T 6. Name and Addréss of Current Reglstered Agent T ~ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE : -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
W
SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE'NOW: FEE iS5 $61.25 e . ay Be
Ly $ Trust Fund Contribution. O Added to Fees Florida Department of State
¢
10. "y OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ,
TITLE PD i [ Delete TITLE [J Change  [T] Additicn _%
NAME WALTERS; LES NAME =
streer aporess | 717 NORTH MAGNOLIA AVENUE STREET ADDRESS B
cIy-S1-21P ORLANDO FL 32803 CITY-ST-2IP g
TITLE m O elete TITLE [ Change [ Addition %
HAME WALTERS, HEATH HAME .
streeT sooress | 717 NORTH MAGNOLIA AVENUE STREET ADLRESS
—eivistzr | OREANDO FL 32808 2— = v o i e Y ST AP _ _ —“'-'i:
TITLE SD 7 Delete ILE [ cChange [ Addition i
NAME WALTERS, BRENT NAME :
streer anoress | 717 NORTH MAGNOLIA AVENUE STREET ADDRESS :
CITY-ST-21P ORLANDO FL 32803 CY-ST-2P
TITLE O Detete TITLE {JChange  [J Addition
NAME NAME ]
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP F
TILE _ [ zelete TILE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p /} /) CITY-§T-2IP

WIBE REQUIRED

SIGNATURE AN TYPBG OR PRINTED NAME OF SIGHINA DEemen r e —

SIGNATURE:




