r < ' "3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  PO0000002978

ecretary of State

1. Enlity Name 03-26-2002 90089 046 ****50.00
BRANCHEAU MANAGEMENT, iNC. 04-23-2002 90426 013 ***100.00
- p
1 4
Principal Place of Business Mailing Addre\ss
999 9TH ST. SOUTH #101 999 9TH §T. SOUTH #1100 UUDJ..I.D:J
NAPLES FL 34102 R‘.P_I.ES FL 34102 U
2, Principal Place of Business 3. Mailing Address ”I"Il” ”l "m "m "m ||m ""I III" 'I]’I ""' Ilm 'llll II" "II
Suite, Apt. #, etc. Suiite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593738136 Not Applicable
Zp Country Zp Country - 5. Certificate of Status Desired (I §8‘75 Additiana!
ee Required
8. Name and Address of Currant Registered Agent 7. Nams and Addrass of New Reglstared Agent
T P g ER A - -MName . - —
TIMOTHY J. COTTER PA. Slreat Address (P.O. Box Number is Not Acceptable)
999 9TH ST. SQUTH #101
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this stalerment for the purpase of changing its registered office or registered agent, or bolh, in ihe State of Florida.
SIGNATURE
. Signatire, typsd o printed ramea of regitlered sgent and titio if appicabie. {NOTE: Ragi Agond sigr quiredt when feinslating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ) -
_Tax filing reguirement and elects to do so. .~ - ~Aftar-May 1, 2602 Fes witl be $350.60- * - |- 10. Election Cﬂmpﬂ’!?“f'“a,““-'"g $5.00 may Be
Nyomo =2 5 Trust Fund Contribition, 8.  Added to Fees
1See criteria on back) [ Make Check Payable to Department of Stata
11. QOFFICERS AND DIRECTORS " 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme D : O Detete e : O Change (1 Additon
Navee BRANCHEAU, THOMAS NAME _
STREET ADDRESS | 999 9TH ST, SOUTH #1(1 STREET ADDRESS
CIFY-$T-ZP NAPLES FL 34102 CIvY-ST-217
TITLE b [ Detete TME OJctenge [ Additian
HAME BRANCHEAU, CARRIE NAME : .
STREET ADORESS 1 900 GTH ST. SOUTH #101 STREET ADDRESS
om-s1-2¢ INAPLES FL 34102 flom-stze L} -
mme (1 peiete I e ClChange (3 Addition
NANE 3 L. ) NAME - —_— . . :
STREET ADDRESS I STREET ADDRESS B
CITY-§1-21P ¢ITY- 5121 .
TILE ) [ Delete TILE I Change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDAESS "
Ciry-S1-2IP Ciy-§1-2°
e £ elee TITLE [ Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ delete tme O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CIvY-ST-21P

13. | hereby certify Ihat the information supplled with this fillng does not qualify for the @xemption stated in Section 119‘0?%3)(0. Florida Statutes. | furiher certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e

ect as If made under oath; that | am an officer or director

of the corporation or the raceiver or trustae empawerad 1o exstule this raport as required by Chapter 607, Florida Stalutes: and that Ty name appears in Block 11 or Block 12 il

changed., or on an attachment wigh an ag#fgss. with all other like el rad.

SIGNATURE:

oo S/ Pl 2070223

BONATURE ANDTYP-E_D_OR PRINTED MAME SF SIGNING OMW R Duia Daytima Phone #
p. ZOVINE. o RASCLE] o

CR2E(34 (9/01)




