2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000023289 A é’cf.é't’azr‘;"gfss‘?z?té' "

1. Entity Name

J.P. BRADLEY CORPORATION 04-24-2002 90347 043 ***150.00
Pringipal Place of Business Maliling Address
3828 CASSIA DR 3928 CASSIA DR

ORLANDO FL 32828 ORLANDO FL 32028

TR

2. Principal Place of Business 3. Mailing Address

3003 FogsyrTH Road

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

(4)1 e r POF‘L 7 FL 59-3626910 Not Applicable
Zi?F: 179 Cﬁngyﬂ Zip Country 5. Certificate of Status Desired a g‘g'gfq l;‘?:(;““”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nameg* L\
Jason H. Backer
BAXTER,.JAMES__ — T =t = e e wm— e - [ Gireét-Address (P.O-Box-Number is Not Acceptable) - - s T = s =0 =
5920 HOG SNAPPER LN
ORLANDO FL 32822-6307 3828 cAass/f) Df
_ * ol Audo FL[*5350s

8. The above named entity submit urpose of changing its registered office or registered agenl.ﬁ bath, in the State of Florida.

SIGNATURE
" Signatura, typed of print reﬁis@léd agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE /
9. Ihis f:.o{ﬂoratic?n is eligible to%;tisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmnpaign Financing $5.00 May Bo
ax fmn.g r.eqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. K OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /ﬁ Delete TILE f"‘r 5 D& Change [ Additicn
NAME NAME Asont H. BuC her 32797
STREET ADDRESS STREET ADRESS | 300 3 F*o RSYTH ZoAv . P
CITY-ST-2IP GITY-ST-2IP a*-ﬁﬁ%'- K A L,), s tar Lf F(,
e O Deiete TILE Ol Change ) Addition
NAME - sor\A . b NAME
STREET ADDRESS 76 S/ . | STREET ADDRESS
CITY-S7-IIP aL . FL Y318 CITY-5T-2P
TITLE 7 A O elete THLE [ Change  [_] Addition
NAME A - B 7YY - -- T - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP ' CITY-ST-21P :
e ST O delete TILE ’ Ochangs [ Addition
NAME N ' NAME ,
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 2 Gelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify 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 oaihy; that ! am an officer or director
of the corporation or the receiver or trustee empowerad terBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ﬁ“
SIGNATURE: SIONA SN GH D i //QAZ %7)777-.740

SIGNATURE AND TYPED OR PHINTE!YNA QF S1GMING OFFICER OR DIRECTOR Data ~ Daytime Phone #

CR2E034 (9/01)



