FILED

2002 UNIFORM BUSINES :
S REPORT (UBR) . %
5 Mar 11, 2002 8:00 am §
1. Entity Nama ’ Sec eta 3 ?E
e 24 e
BRANTLEY CONSULTING GROUP, INC. 03-11-2002 90024 027 ***150.00
Principal Place of Business Mailing Address
1138 CEPHIA STREET 1138 CEPHIA STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
o R UAE AR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 364 Applied For
9- 1452 Not Applicahle
Zi Countl Zi C -
P oumey ® cuntry 5. Cortficate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
B  JAMES C Street Address (P.O. Box Number is Nol A ble}
ree ress (P.O. Box Number is Not Acceptable P
1138 CEPHIA STREET |
LAKE WALES FL 33853 ~ - :
City FL “Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, lyped or printad name of registered agent and title if applicabia. {NOTE: Registarad Agent signatura required when reinstating) DATE
L]
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 0. -Brection Campaign Financing. - $5.00 May Bor.
Tax filing requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) [} Make Check Payable to Department of State - R
11, QFFICERS AND DIRECTCORS | 12. ADD'TIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TImne PVST 1 Delele TIE O Change [ Additon | 5
NAME BRANTLEY, JAMES C NAME -}
stmect aooress | 1138 CEPHIA STREET STREET ADDRESS gi
orv-st-ze | LAKE WALES FL 33853 CITY-ST-2IP i
- o
THLE D [ pelete TIME (O change {7 Addition | &
NAME BRANTLEY, JAMES C NAME
steet anoaess | 1138 CEPHIA STREET STREET ADDRESS
cr-st-ze | LAKE WALES FL 33853 CITY-ST-2IP
TITLE [ pelete TME [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP ) i
TITLE L1 Delete TITLE [J Change [} Acdition
NAME NAME i
STREEY ADDRESS | o ) ) SWRESTADDRESS [ _ . ___ o " o oa.. YR o -
CITY-ST-21P CITY-8T-2IP o ) :, . S )
TITLE [ pelete TILE [ Change (7 addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2tP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the raceiveses rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachm with#af address, with ali other like owered. -
/

Daytlime Phong #

SIGNATURE
|

- .
FRINTED NAMEGF SIGNING OFFICER OR DIHECTDE ! ﬁata




