2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3/

DOCUMENT # PO0000002978

03-01-2001 91319 012 ***150.00

1. Entity Name
BRANCHEAU MANAGEMENT, INC.
v
'l Principal Place of Business Mailing Address
993 9TH ST. SOUTH #101 999 9TH ST. SOUTH #101
NAPLES FL 34102 NAPLES AL 34102
2. Principal Place of Business 3. Mailing Address B

I

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nufnper_ ) _9’9‘ 3 7 j 5) 7 j (p = Applied For
: o Nct Applicable
Zip Country e Couslry 5.‘ Certficate of Status Desired ;‘_—E $8.75 additional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agant
e et e e et Nama e e - . . - - - =
TIMOTHY J. COTTER P.A. .
999 9TH ST. SUUTH #101 Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34102
' City FL I Zip Code

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

SIGNATURE
Signatre, typed o prinled nama of registared agunt and tife if appicable. {NOTE: Reglstered Agem Sgnanra ragquited whcn seingiating) DATE
+ B, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Elect N '
. N . ! . Election Campaign Financin
Tax filing requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund C:nlrigbulion neing fd%aod?onggfe
t (Sepocrileria on back) ] Make Check Payable to Department of State T
HIRER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lo D 3 Delete e C)Change [ Additian
" NAME BRANCHEAU, THOMAS HANE .
© sraeeT apoRess | 999 9TH ST. SOUTH #101 STREET ADDRESS
. onv-st-zP | NAPLES FL 34102 CITY-S1-2IP
L TE D [ vetete THTLE Cchenge [ Addition
! hame BRANCHEAU, CARRIE NANE
street Anoress | 999 OTH ST. SOUTH #101 STREET ADDRESS
omr-st-7F | NAPLES FL 34102 orry-§T-29
. TALE 7 Dejele TIILE [JChange  [J Addition
NAME NAME
STREETADDRESS | . e i e e e W STRECT ADDRESS L e - — e v ———
CITY- 57-21P CITY-ST-2P
THLE 3 pelee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-ST-7P
e [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINE 7 pekte Tmne 1 change [ Adoition
NabE NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2P oTy-ST-2P

13. | hereby ceriify that the information suppiied with this fiting does not qualify for the exemption siated in Section 1 19.07§3)(i). Floricia Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate ard 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 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with an addrass, with al et fika empo

SIGNATURE:

94/ 24/-0233

SIGNATURE AND TYPED DHyJNTEn NAME OF SIGNING OFFICER QR DIRECTOR

7 Qaytimo Fhone 4

2/a0 /4,/
A

-

CR2ED34 {10/00)

Aug 31,2001 8:00 am
Secretary of State




