2002 UNIFORM BUSINESS REPORT (UBR) 3 HF%%(],%DS 00
DOCUMENT # = P01000024616 glécreztary of Statgm

1. Entity Name

BRANTLY & ASSQCIATES, INC.. . 06-11-2002 90397 017 ***550.00

- ¥

Principal Place of Business - = © - Mailing Address
3001 W 39TH ST #10” - . 3001 W 3STH ST #10 e T - : :
QRLANDO fFL 32839 oo ORLANDO FL 32839 ‘ t} U l' é g J ﬁ 'j
N — KR AU OV AN RN
Y. 2dTh O e Aue |9 7985 Sourh Oeanae Aue
Suite, Apt. #, slc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
OrlAnd o 4 '7’/012; 0{6&_ elandlo ; ?[aﬂtaﬂc\_ 5928994/ Not Applicable
- Zipo - e - Country: - ‘Zip e T - Country —=*- ST : v = 8875 Aditi =
‘?Ago A XY . ?2(806 5. Certificate of Status Desired O gee Heq:\i?:dhonal
6. Name and Address of Gurren! Registered Agent 7. Name and Address of New Registered Agent
Name —
James W) BERANTy IR
BRANTLY, JAMES M JR Street Address (P.O. Box Number is Not Acceptabﬁ)
3001 W 39TH ST #10
ORLANDO FL 32839 47%S Sourh 0219;03 e Aoc
o -
_ " Orlando " FL | ZiBee

its this statement for 1

8. The above named enity sub se of changing its registered office or registered agent, or bath, in the State of Florida.

o/ 1fpe—
7

SIGNATURE

L Tire, tygefl or printed nams of registered Agent prhcable. {NOTE: Wﬂ when reinstating} DF-E

8. This corporalEm s eligible o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 , o

§ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 580:‘? Cdagpatlgg ?nancmg 1 $5.00 "'llay Be
(See criteria on back) O Make Check Payable to Department of State rust rund Lentribution. Added to Fees

11.. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O velete TITLE P V7ED [ Change [ Addition

NAE BRANTLY, JAMES M JR NAME Tames mM.BRANTLY JR

STREET ADDRESS | 670 BRANTLY RD STREET ADDRESS |~ =2y EPRRAYYT L roel,

CITY-ST-2IP OSTEEN FL 32764 CITY-ST-ZIP OSTEEN | '-,1 ,Y 3276!1

TITLE [ Delete TITLE [Ochangs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oiy-st-ze- L [ - e e e - - N omvestme | - oL L ae . ..

TITLE © O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS = B STREET ADDRESS

CITY-$7-2IP | cmy-sT-ze

TITLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE v . [dchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 corporation or the receiver or trustee empowered {0 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 adgress, with all other like erpowered.

SIGNATURE:

el ;_4-5‘! )
M

TYPED OR PHII?!D W

Date Daytima Phone #

DoEL LU

CR2E034 (9/01)



