e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
: M 0am
DOCUMENT #  PO1000013696 ay 07,2002 8:00 a
1. Eniity Name Secretary of State
S.A. BRADY PILOT SERVICES' INC. 05-07-2002 90117 014 ***150.00
Principal Place of Business Mailing Address
2795 ALICE BOULEVARD 27% ALICE BOULEVARD
KISSIMMEE FL 34745 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address HIIHI” m "m“m "m "m Ilm "l" |l||| ||||| I“II ‘I“l ||“ III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEIl Number Applied For
S? - 3 7 m 363 Not Applicable
Zp Country 1. Zp ) Country 5. Certificate of Status Desired O fg'gg‘ﬁlﬂ“onal
— _—8 Name a:;Address of Eurrent ﬁéglstered Agent 7 7. Name ﬁnd Address of New Registered Agent
Name
BRADY, STEVEN A . Street Address (P.O. Box Number is Not Acceptable)
2795 ALICE BOULEVARD
KISSIMMEE FL 34746
i ’ City FL Zip Code

8. The above ﬁa}ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicablg. {NOTE: Ragistarad Agent signature required when reingtating) DATE
8. This .cprporatign is eligible to satisfy lts Intangible FILE NOWI!1 FEE IS $150.00 10, Election Campaign Financing $'5 00 May.Be
= _.'I"axillm_g.r.eqmremem and elects (o do so. : After May 1, 2002 Fee will be $550.00 - © " Trust Find Contribution. =~ = [0~ Add.ed 16 Feas
{See criteria on gack) : O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Ol change [ Addition
HAME BRADY, STEVEN A NAME
sreeT anpress | 2795 ALICE BOULEVARD STREET ADDRESS
an-st-zr | KISSIMMEE FL 34746 CITY-S7-2P
TNLE STD O Daleta TIME O Change [ Addition
NAME BRADY, CATHY NAME
streer anoness | 2795 ALICE BOULEVARD STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 347468 CITY-ST-2IP
TITLE O Detete Tl [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ) e e
i e e e s e R e e e - P e
TITLE O Delete TITLE (O Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (7 Defete TNLE [ change [ Addition
NAME NAME Cr e ey e e
STREET ADDRESS STREET ADDRESS Lo D S e Ly
CITY-ST-2IP CITY-§T-2P T T el St
Cn e o) Detete TiiiE [ change [ Addition
Vin g befisis ~.fl(:ﬁ,{; i : Tl . NAME
STREETADDRESS | ' =" - * N o ‘ STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

=& RED 0 < 27-Zepp2-

NAME OF syﬁm OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phoneg #

;

x
<

(.

CR2E034 (9/01)

}
.




