'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P01000049045 ecretary of State

1. Entity Name 04-17-2003 90206 040 ***150.00
BRADDY FINANCIAL, INC.

Principal Place of Business Mailing Address
583 TALLWOOD STREET, #102 583 TALLWOOD STREET. #102
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2, PnnCIpaI Plac Busjne, @ 3. Maj mg Address 0 . HIIIIII’ m II’I”II" "m Il‘" |I”| Ilm Il"”llu Il"l Il“’l“' lm
L Eald 43le Drive Ball s le Dre
Su'te Ap‘ * ew Sulle. Apt 4, ete. MHECK HERE F MAKING CHANGES

M;tzift;te [5 Kq‘/uj FL Cit Zﬁtactz /5 é’yw/ FC 4. FEI Nurnber 85"1105379 :Etpizc:):s;ble

___$8.75 additional

) Country UﬁA Zip Country
%"{/L/S:: o ﬁ;:\ b= Do ____.4?('/7_@_5,-:( ==/ fa—— 5. Certificate of Status. Desired - DﬁFee mequired ™ ——

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBSTER' RONALD S Strest Address (P.O. Box Number is Mot Acceptable}
985 N. COLLIER BLVD.

MARCO ISLAND FL 34145

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr] ame of ragistered rgent and title if applicabla (NOTE: Regisierad Agent signature required whan reinstating) DaTE

e
FILE NOW!!! FEE.IS $150.00 i N
oA A 9. Election C F
? atr oy 1, 2000 Few i be 555000 GoctonCapan Frarcd. ) $5.00 oy o
Make, Check Payable to Florida Department of State ’
10. -7 _* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE EfThange (] Addition
N BRADDY, MICHAEL P N 91 /)g ) c)/w: ! P
sTReeT ADORESS | 583 TALLWOQOD STREET, #102 STREET ADDRESS (30@ Kol ? rive
ov-st-22 | MARCO ISLAND FL 34145 ovs2e | Marce ZS/M/ £ 3!1/9 g-—
s ST p = e OJ change  [J Adgition
N BRADDY, CARA LH e
STREET ADDRESS | 533 TALLWOOD STREET, #102 STREET ADDRESS
Cy-SEze=_ -MARGOHSEAND-H=34145: SR At S —=
TILE [ pelete TITLE [ Change [ Addition
HAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 delete TITLE (O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O oslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsss
SIGNATURE: ___SICRZT mcl& / g’aﬁ/”{ H)4-03 g3 357 7400

SIGNATURE AND TYPED OR FRINTE{NAIN)F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:
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CR2E034 (10/02)



