2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BRADLEY ENTERPRISE GROUP, INC.

DOCUMENT # P00000024052

a0 I &

Principal Place of Business
116 N. DALE MABRY HWY.

s

Mallmg Address
116 N. DALE MABRY HWY. (/"

3

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30074 001 ***150.00

FL

TAMPA FL 33603 TAMPA FL 33609
11l K Delenain, f i Tw N- dema!,m H
'Suit ,ApL #, ete. (J L/ Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE .
' PR ——— e e s+ o T
City & Stateu / ﬁ City & Stgre 41 umb Applied For
m f;l_O 3 J (-/gg Not Applicable
‘ ntry try $8.75 Additional
%O q %‘711.}@/(1«{ ‘ l ”gl,) 5. Certmcate of Status Desired 3 2 Required
6. Name and Address of Curreq/Registered Agent 7. Name and Address of New Registered Agent
Name
_ FINGAR, LARA - X —ey |
116 N. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

_.8._This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

—z - FILE_NOWM!EEE 15.$150.00 .

After MAY 1, 2001 Feé will be $550.00
Make Check Payable to Department of State

Trust Fund Contrityution,

10-ElectionGampaign Financing=——=——"85.00-May Be~

Added to Fees

[T. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.1.1_
( me D 3 Delete TILE T T Ochange [ Addition
NAME . FINGAR, LARA - e mE T NAME
streeT 4poess | 116 N. DALE MABRY HWY. STREET ADBRESS
CITY-ST-2P TAMPA FL 33609 CITY-5T-2IP
TITLE [ Daete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 1 Detete TIMLE [ Change [ Addition
SHAME el e NAME
STREET ADDRESS i . i T T TR STREET ADDRESS |~ e - e
CITY-ST-7IP eIy~ ST-2IP o
TITLE [ petete THLE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2iP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 7 CITY-ST-2IP
13. | herehy cerlify that the infermation supplied with this filing dge n €] allfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true i \gnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reeg ok apter 607, Florida Stalutes and that rpy name appears in Block 11 or Block 12 if
changed, or on an attachmenl
SlG NATU RE SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 [ 8}313uyume Prione # Oq @T

g ;

CR2E034 (10/00)




