2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

BRADFORD PROPERTIES

PO0000026562
OF OCALA, INC.

ecretary of State

04-07-2003 90998 020 ***150.00

¥

Principal Place of Business =
101 NE. 16 AVE.

OCALA FL 24470

Mailing Address
.. 101 NE: 16 AVE.

OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

2924

SE 30 S5+

Suite, Apt. #, elc.

2R24 SE Bo S,

[J CHECK HERE IF MAKING CHANGES

Cnty & State City & State 4. FEf Numbet Applied For
IJL_ F L 0 2a ' e FL 650994784 JNot Applicable
“Zip $8.75 Additional

344q:

Cruntry
s

A 3497

Couln'ti\is A

O

5. Certificate of Status Desired Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DINKINS, BRAD
101 N.E. 18 AVE.
OCALA FL 34470

Name~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of régistered agent and title if applicable. -

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flcu'lda Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11, -

TILE D O Detete I TMLE p O changs g Addition | &

we | DINKINS, BRAD v weadsy Dinins s

sreer aokess | 101 N.E. 16 AVE. sTreeT aonRess | 2.8 2o 5 F B30 st Y

orv-sr'ze | GCALA FL 34470 CIrY-ST-2IP ©Q cal,Fe L7 i

TITLE O Delete TITLE ’ : [ change [ Addition E:c: .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - $T-2IP

me b e~ - DOlpege, . J.mme e e e e e r - e e ) -Change.. ] Acdition [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-57-2IP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-2IF CITY-8T-ZIP

TNLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing doe t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rg is true and ac y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr e effipowered to g ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, cr on an atiachment wit i d.

SIGNATURE: RED 1//z /[13  35L-871-95Y

;sNATunE AND TYPED OR enﬁﬁ;b NAME OF SIGNING OFFICER OR DIRECTOR

Dalf

Daytime Phone #



