2001 UNIFORM BUSINESS REPORT (uém FILED

DOCUMENT # N99000006843 Feb 27,2001 8:00 am
. Eny Nams Secretary of State

BRANDON LEAGUERETTES, INC. 02-27-2001 90306 009 ****61 25
Principal Place of Business Mailing Address
C/O TERI HOLLEY C/O TERI HOLLEY
14609 WALDEN SHEFFIELD RD 14609 WALDEN SHEFFIELD RD
DOVER FL 33527 DOVER FL 33527
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0990227 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agenl
- e " - — = |- Nam@.. — | wrwm oo oo oo ke ——
HOU.EY, TERI Street Address (P.O. Box Numkber is Not Acceptable)
14609 WALDEN SHEFFIELD RD
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature requirac whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truist Fund Conlribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change . [T Addition
NAME HOLLEY, TERI HAME
STREET ADDRESS | 14608 WALDEN SHEFFIELD RD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-20P .
TITLE VPD O3 Delete TITLE O change [ Addition
o TANKERSLEY, PAM NAME
STREET ADDRESS | 2010 LEF DR STREET ADURESS
CITY-ST-21P VALRICO FL 33594 CITY-S7-7IP
me SD T Ll O Delete R 0 T T T oTToT T ClCliange [ Acdition |~
NAME LOVELL, JANE NAME
STREETADDRESS | 1120 BELLADONNA DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE T0 [T Delete TILE [Jchange [ Addition
NAME HONCHARIK, JOANNE NAME
STREET ADDRESS | 3101 KING PHILLIP WAY STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-§7-2IP
Tme ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP X
TIMLE [ pelete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 raceiver or trustes.ampowerad 1o axgcute 1Ris report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with.a ddress wnth all o 'i. erjpowered.

SIGNATURE: S‘f ‘ TS [ e gl _f“”‘_

._--_

Day'ume Phone #

CR2E037 (10/00)



