2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Eniy Nare Mar 29, 2000 8:00 am
BRADEN WOODS OFFICE PARK ASSOCIATION, INC. Secretary of State
03-29-2000 90049 026 ****g] .25
Frincipal Place of Business Maiting Address
115 58THOR E 9115 58TH DR E
STE A SIE A
BRADENTON FL 34202 BRADENTON FL 34202-9188 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"(570215 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECKEY, PHILLIP D Street Address (P.O. Box Mumber is Not Acceptablel
9115 56TH DR E
STE B Ci Zip Cod
BRADENTON FL 34202 ity FL ip Code
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, typed or printad name of registared agent and titla if applicable. (NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10. OFFICERS AND DJIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TME ST 0 Delete TITLE O crange [ Adgiton | -
NAME SANDERS, LINDA K NAME 4
sReeT ADORESS 19115 58TH DR E STE B STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34202 CITY-ST-21P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME LECKEY, PHILLIP NAME
STREET ADDRESS (9115 58TH DRE STE B STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE PD O elete TiTE [J Change [ Addition
NAME D'URSO, LARRY NAME
sTreeT ADDRESS | 9115 58TH DR E STE A STREET ADCRESS
CITY-S1-2IP BRADENTON FL 34202 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-$T-2IP
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2F
TITLE (7 peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CiTY-§T-2IP

12. | heraby certify that the information suppliad wj
indicated on this report or suppiemental repg/fi
of the corporation or the receiver or trusie
changed, or on an attachment with an

SIGNATURE: ___ St

SIGNATURE AND TYP!

is filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d thag my signature shall have the same legal effect s if made under oath; that i am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PHILLIP D. LECKEY JJ
vo

M‘e?’ums OF SIGNING omcq OR DIRECTOR Date Dayume Phona #

rt

~ =



