2002

\

s I Ell

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000036853

1. Entity Name

Bray & Gillespie_ VI Management, Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Address

S

FILED

Jun 18, 2002 8:00 am

ecretary of State

05-13-2002 90088 024 ***150.00

717[

G

600 North Atlantic Avenue 600 North Atlantic Avenue
Suite, Apt. ¥, ete. Suite, Apt. ¥, efc. ' ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEbNumber Applied For
Daytona Beach, FL Daytona Beach, FL Applied For Not Applicable
Counlry Zip Country ' . P
32118 ' USA 32118 USA | S Cerificate of Status Desired [ gg-;esw‘}fa%‘”"""
. . . - ..7, Nameand Addross of Current R istered Agent ~ - T
e e e L -— —Nawﬁchael-BrDenbergrESQ? — N
== PO-NOT-WRITE T S T : e
= TSUREL Address (P.O” GiDer LA tabi Shantl s
INT SPACE 301 Alhanbre ircle, Sults 870"
Citoral Gables 33134e
p /l ; S\ f _ - FL
8. The above nam_g:é} Wis state%urpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE ___ ¢ v hickace b, Deadbel e lﬂ/l 1'/05/
SionanFe. w(:u/o/pi‘“sd name of rteg sterec :?eﬁ rmm’eﬂawlw&h. {NOTE: Rogisiawd Agam signatuse required whon sainsiairg) DATE | 1
2. This ﬁurporali_on is eligible 1o salisty ils Intandjbl Janx;;yr L;y“:#::;’;;sz‘osg'm 10. Eloction Cam paign Financing $5 00 v Be
Tax M'n.g r?qu"et;:e:' and slects to do so. Amended UBR is $61.25 Trust Fund Contribution. Add.ud to Fzs
(See criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS _
TILE TITLE S
pe e ha 8
arles Bra 8
STREET ADDRESS 600 North Altantic Avenue STREET ADDRESS @
e-51-2p Daytona Beach, FL 32118 CIPY-S1-ziP 3
w
me Director e &
NAME Joseph Gillespie HAME Q
STREET ADDRESS 600 North Atlantic Avenue STREET ADDRESS
CITY-5T-2P Daytona Beach, FL 32118 CITY-57-7P
miE THEE
Fl - NAME T e -—’E‘i‘rﬁ‘cluj'a.s b £ ] e = AME R = Tk STy M T e . L.
™|~ STREET ADDRESS t——MiiGhae- B-Denberg Esg~ STREET ADDRESS -
CITY-5T 7P mﬁggwg oS 2P DO N OT WRITE
e e . '
s e IN THIS SPACE
$TREET ADORESS STREEF ADDRESS
CirY-ST-zip CRY-ST-ZP
TIME e
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1.2p CITY-5T-21P
e finE
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CIY-ST- 2P

s
13. | heraby certify that the information slippiied with this filing does not qualify for the exerngtion statad in Section 119.07(3)(}). Florida Statutes, | Iurther certify that the information
accurate and that as If made under cath; that | am an oflicer or director

es; and that my name appears in Block 11 or on an

indiceted on this repon or supplemental report
of the corporation or [he receiver ar trustee g
attachment with an address. with all olher ik€ &

SIG‘NATURE :

/i

T PPTA
NTORE ARG Frre rion P

true an
ered
red

1o execute this report as required by Chapter

my signature shall hava the same legal elfect
807, Florida Statut

386~ 207- o3

{/&ﬁé_j

Daytime Phone #




