2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N50635 Jan 25, 2000 8:00 am

1. Entity Name

BRADLEY PARK, INC. Secretary of State

01-25-2000 90028 036 ****5].25

Principal Place of Business Mailing Address
44 EAST BRADLEY STREET 44 EAST BRADLEY STREET
DESTIN FL 32541 BOX 15
us DESTIN FL 32541-6866
us
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3199826 Mot A
. Zi.p,_ - . . :&D_,‘i”try ST, Z'_p . U C?url”ﬁy e 2 ;5. Cer\if_‘zqa‘le pf_S‘tatus Dasired . O . ?g'ggﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
, Name
GOODSON, PERRY F Street Address (P.O. Box Number is Not Accepiable)
1
44 EAST BRADLEY STREET
#15 : _
DESTIN FL 32541 City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e %
FILE NOW: 9. Electicn Campaign Financing $5.00 MayBe Make Check Payable to o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
) .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD . O Delete TLE 9] . Kl thange L] gy
NAME HANNAH, WALTER - NAME HANNAE LIALTER e
STREET ADORESS | 4220 CARDINAL STREET STREETADDRESS | 4320 SAR BINAL STATET ¢
CITY-S§T-21P NORTHPORT AL 32476 CITY-ST-2iP NORTEPOR 7 4 L 3 24 y JA
TIMLE T [ Delete TLE (] Change [T Aditio
NAME GOODSON, PERRY F NAME
. StReet ADDRESS | 44 E BRADLEY. ST #14 . el w- fJ) STEETADORESS Y . e - © e s _
orv-s-zP |DESTIN FL 32841 ) - CITY-87-2P
e w - O petete i ro B Change [ Addilic
e GAGNON, JOSEPH R e GAGHeN, J15EPd K.
STREETACDRESS {P.0. BOX 325 ‘ STREET ADDRESS | @2 0, /B 0% 33 % .
o510 {ET MITCHELL AL 38856 - ov-seie (ST MITCHECE, 4;, Jegse
TmLE OJ Delete e rd [ change  PFaddtio
NAME NAME WHEELER, PesncD <.
STREET ADDRESS sweeraoniess |pip £, SRAPLEY S7. % (¥
oITY-S1-2IP : CTY-§T-2P DESTiy Fo 3254/
TITLE [ pelete TTLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TME . O peiste TILE [ Change [ Additia
NAME NAME
STREET ADDRESS , ' STREEY ADDRESS
CITY-57-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addregs, with all other like empowered.
SIGNATURE: / Q“Wﬁ@ﬂ:@?ﬂf GoobSsM / f%m J50-4SY 0957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




