e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

wooos ml

Apr 23,2002 8:00 am
DOCUMENT #  PO0000074280 ecretary of State

1. Entity Name

ny

RICHARD M. BRADWAY, P.A. 04-23-2002 90408 039 ***150.00
Principal Place of Business Mailing Address

87 VENETIA BAY BLVD 871 VENETIA BAY BLVD

STE 380 $TE 380

e i A

1966”5 Tamiani Tad 3276 Smma Detas

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

CR2EG34 (8/01)

& State ity & State 4. FEI Number Applied For
?%O( C,u FL ﬁo l@rWlS - 65-1030338 Not Applicable
Zi Countr - " $8.75 additional

_ 5 qz-zc[ u%p‘ o %)Lj(Zj S-— B Q).SA 5. Centificate of Status Cesired ) O Foe Required
6. Name and Address of Current Regtstered Agent 7 Name and Address of New Registered Agent
Name
BRADWAY! RICHARD M ! d‘jress {P. o Number is Not epl'sz\ble) -
723 EAGLE POINT DRIVE g:} noema e CAs]
VENICE FL 34282
> Nokomus FL | “843 75
8. The above named gntity anging its registered office or registered agent, or beth, in the State of Florida,
e -/|-03
SIGNATURE I . ond M 6( adwa.u, 4
Sigialure- VB0 or printed name of registe?B o P sk (NOTE: Heglsterad Agent signatura required when rginstating) DATE
8 1T’Zisf§:lprp?rat\?rr1 is ehlglblg IK‘J sattis;ryciils Infangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
b m.g _equ ement and eiecis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) Make Check Payable to Department of State
A ”
1. QFFIGERS AND DIRECTORS I 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE b : [ Delete TITLE [ Change [ Acdition
e BRADWAY, RICHARD M » e o ¢ Drve Sact
STREET ADDRESS | 871 VENETIA BAY BLVD STE 380 STREET ADDAESS | 2yl NOMA
em-sT-2P | VENICE FL 34282 GirY-Sr-21p DOKOH\.\ =N F’L- 2421185
TITLE 3 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-7IP
TLE T T Ooeee § e BrmememEo e " EdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete TITLE [J Change (] Adattion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
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 certify that the information
indicated on this report or supplemental report is true and-sessratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empegTed ta execute jis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnent with an adg : dapwered.
SIGNATURE: T OID
CTOR Daytime Phaone #




