I FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
: Secretary of State

DOCUMENT #  P01000006876 06-25-2002 90449 048 ***150.00

1. Entity Name

BRAXTON TRAINING CENTER, INC. v
V]
Principal Place of Business Mailing Address U U 1 4 b :) :) ‘
16255 NW 1207H STREET 16255 NW 120TH STREET
MORRISTON FL 32688 MORRISTON FL 32658
2. Principal Place of Business 3. Mailing Address “II”“I IH |I||] “Il "m "mﬂ“ml | ”“mlm”'"ﬂ”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolled For
59- 372044900 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certiticate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent 7. Name end Addrass of Naw Reglstered Agent
. — —— — - — — ——— —_— B <-Na—me—--- C3 P T e
HNNES, ™ Street Address (P.0. Box Number is Not Acceptatle)
125 NORTHEAST FIRST AVENUE
SUITE 1
OCALA FL 34470-6875 City FL l Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ed

CR2E034 (9/01)

SIGNATURE
Signalure, typed o Crinied name of registerad agent oand ute if epplicanie. (NOTE: Registered Agent sigratuia requited whan rgirstating) DATE
9, This <_:_orporanqn is sligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax flilqg rgquuemeﬂt ang elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fung Contributior, O Addad o Faes
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS Ll 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
BITLE D O pelste TME [ thange [ Addiion
NAME BRAXTON, EDWARD E JR. NN
STREET ADDRESS | 48285 NW 120TH STREET STREET ADDRESS
CITY-ST-2P MORRISTON FL 32668 CITY-S1-2PP
TITLE ’ 3 petete TTLE [ Crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
LY.51-28 ' CITY-5T- 2P
R 1 - g it [ Dol — . o WTME e e m e = e e L~ - ¢ o . {0 Charge _. .} Adeition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-7P
TITLE 3 Dslete e ' [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P _
TITLE O petete TINE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
eny-$1.2P CITY-ST-2P
TITLE CJ Detere Li113 [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-ZIP

13. | harehy certify that the information supptied wiih this filing does not qualify for the exemption stated in Section 119,07£3Ki). Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the samae legal etlect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustaa empowered to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wie an addrelc gk allpther Ike empowered.

SIGNATURE: ClARED 4/,1?/04 362:5._"”311; 04t/

@ciNo OFFICER DR DIRECTOR




