2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000636
1. Eniy Name Secretary of State

BRADEN WOODS OFFICE PARK ASSOCIATION, INC. 05282008 O] 46 025 ke 25
Principal Place of Business Mailing Address
9115 56THDR E 9115 56TH DR E
STE A STE A
BRADENTON FL 34202 BRADENTON FL 34202
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0570215 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECKEY, PHILLIP D Street Address (P.Q. Box Number is Not Acceptable)
]
9115 58THDRE
STE B . |
BRADENTON FL 34202 City EL [ 7P Coce

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, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agant signature requirad when reinstating) CATE

=—g:-Election-Campaign:Financing $5:00 May Be—(~=— ' - Make-Check Payable to- -

FILE‘NOW: “ﬁg‘é’[s $s1'25 . Trust Fund Contribution. Added to Fees Depaﬂment of State

Ul
.

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2ZIP

e ¥ ST [ Delete
NAME SANDERS, LINDA K

staeeT aooress 9115 58TH DR E STE B
crv-s7-zp | BRADENTON FL 34202

|
TTLE VFD 3 celete TILE [J Change [ Addition.
NAME LECKEY, PHILLIP NAME
sreer acoress (9115 56TH DR E STE B STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE PD [ pelets TITLE [ Changs  [J Addition
NAME D'URSQ, LARRY NAME
streev anoeess (9115 58TH DR E STE A STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-7IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Deletz TITLE [C} Change  [J-Addition’
NAME NAME ) ' . Ty
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurgte and that my signature sha'l have the same legai effect as if made under oath; that | am an officer or director
o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ty
of the corporation or the receiver or trustee e
changed, or on an attachment with an add other{likf empoyered.

SIGNATURE: ___SIGNAT//17 NUA/RED ¢.)6-67

SIGNATURE AND TYPED OR Wme oF SIGNING o@sn ©R DIRECTOR T Date Daytima Phone ¥

May 28, 2002 8:00 am’

CR2E037 (9/01)




