2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000636

ntity Nare

BRADEN WOODS OFFiCE PAHK ASSOCIAT

ION, INC.

Cenlitien Wl ¥ woo _dtoo ooaq /914 F#a>—

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90107 007 ****61 .25

Principal Place of Business Mailing Address
9115 58TH DR E 915 S8TH DR E - - - = - -
STE A STE A
BRADENTON FL 34202 BRADENTON FL 34202
us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0570215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LECKEY, PHILLIP D
9115 56THOR E
STEB

BRADENTON FL 34202

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip 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

Signature, typad or printed nama of registerad agent and title it applicable.

{NOTE: Registered Agent signature

raquired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing
Trust Fund Centribution.

FEE IS $61.25

$5.00 May Be
Added to Fees

F35i2

T T o am v e e

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ST 2 Delete it [ Ghange [ Addition

NAME SANDERS, LINDA K NAME

sTrReeT ADORESS | 9115 58TH DR E STE B STREET ADDRESS

CiTY-ST-21P BRADENTON FL 34202 CITY-ST-2IP

TME VPD O Delets TITLE (Jchange [ Aadition

NAME LECKEY, PHILLIP NAME

stReeT ADORESS | 9115 58TH DR E STE B STREET ADDRESS

Oiry-57-2IP BRADENTON FL 34202 CITY-ST-2P

e PD O petete TITLE [ Change [ Addition

NAME D'URSO, LARRY NAME

sTREETADDRESS | 9115 58TH DR E STE A STREET ADDRESS

CITY-ST-2P BRADENTON FL 34202 CITY-ST-2IP

TITLE [ Deiete TTLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P 4 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certiiz_that the information suppliey this filing doesnatquality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental y& s true and acc and that my signature shall ha e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfeg ifngivafed to exe this report i ter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g b= Mt all other i

SIGNATURE: _ YAV (E

%7/0{

Date Daytime Phora #

CR2EQ37 (10/00)



