W S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074280 Jan 31, 2001 8:00 am

1. Entity Name
RICHARD M. BRADWAY, P.A. Secretary of State
01-31-2001 90296 027 ***150.00

Principal Place of Business Mailing Address
723 EAGLE POINT DRIVE 723 EAGLE POINT DRIVE
VENICE FL 34292 VENICE fL 34292

BT BB [ ™ RN AT

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

Py

ity & State City & State 4, FEl her Applied Far
enice. EL (51020223

34 qul fng L dp Country 5. Certificate of Status Desired O $8'75 A_ddilional
. - Fee Required

6. Name ancl Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

BRADWAY, RICHARD M

723 EAGLE POINT DRIVE Rt Verieha” m‘aﬁl vd

VENICE FL 34292 S E 5 80

“Verucs I~ FL | 254792

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 ?\‘dm.d m Wu—n-‘-l I, Iéf O]

Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature rgquired when reinstating) DATE
9. This corporation s efigivie to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Add-ed to Fees
{See criteria cn back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME D : O Celete TILE Change  [J Addition
NAME BRADWAY, RICHARD M NAME é BS’O
STREET ADDRESS | 723 EAGLE POINT DRIVE STREET ADDRESS 1 | V BlVd '
ore-s-2P | VENICE FL 34292 CITY-ST-2IP \ onqCe - DY Wd
TLE - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE : 1 Delete TITLE - ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [71 Dalete I TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Detet TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIyY-ST-ZIP CITY-37-2IP
TITLE [] celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec watee ermpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta address, with all othge#Mke empowered.
SIGNATUR / hard ml‘f)(nab.tm Pusident H6 -6/

PED'UR WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E(Q34 (10/00)




