2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 11,2003 8:00 am
¢

DOCUMENT # P01000024616 W cretary of State
1. Entity Name Y 09-11-2003 90085 001 ***550.00
BRANTLY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4745 SOUTH ORANGE AVE. 4745 SOUTH QRANGE AVE.
ORLANDO FL 32606 ORLANDO FL 32006
S — IR0 AL AN
Suite, Apt. #, etc. Suite, Apt. #, atc. . EéHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2899214 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i ) Fee Required
‘6. Name and Address of Current Registered Agent— —— - e = w7 7, Name and-Address of New Registered Agent
Name
BRANTLY, JAMES MR .
- . Street Address (P.O. Box Number is Not Acceptable)
4745 SOUTH ORANGE AVE, .
ORLANDO FL 32608 <& °
: City FL | 2 Coce

8. The above named entity sgb'mit's this staternent for the purpose of changing its registered office or registered agent, or bath, in Ihe State of Florida. | arm familiar with, and accept
the obiigations of registeref agent.

¥

SIGNATURE :
[T Signatura, typed or pmn}ed:fjame of registered agant and title if applicabls. {NOTE: Ragisterad Agent signatura roguirad when reinstating) - DATE
& -2 T FILE NOW!! FEE'IS $550.00 , o
Do y - 9, Election Campaign Financin
=, ‘After September 10, 2003 Fee will be $750.00 ‘ Trj{s:tlFund COF:wtr?bun:: e 0 fg;gﬂolﬁig °
iake Check Payable to Filirida Department of State
10. . a #, OFFICERS AND DIRECTORS P l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIS 5. =% 7 Delete TITLE T< Ol Change [ Addition
NAME BRANTLY; JAMES M JR . NAME BARBARA F ROBSoN
staeeT anoress |670 BRANTLY RD STREET ADDRESS RANGE AVE.
orv-sr-ze |OSTEEN FL 32764 CTY-ST-2IP 4745 So. O
ORVANDO, FlL. J2 Fol =%
TILE D [ Delete TITLE vD £S M = CThange [ Acdition
v BRANTLY, JAMES M JR e RANTLY, JAMES v
sTReeT a0oress (670 BRANTLY RD. smeeraooness | & 7O PBRANTLY ’
orv-st-ze |OSTEEN FL 32764 avstze |(GSTEEN FL 32764
e~ — T T s s s et S T T mE s T e s e Poro— s — = [IChange [ Addition
NAME - NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CTY-ST-mP
me 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
ITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ] Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12, | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
4 D
SIGNATURE (z==

Daytima Phone #

CR2E034 (4/03)



