"2002 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # POl 000055378 FILED
1. Entity Name ’
Brede!  Poldings, Tne. 02 APR 30 PHI2: 57
YDTAS = OTA

Principal Place of Business Mailing Adcress TEEEEEXQQEE?'H:%E‘EA
2637 MCCORMICK DR. 2637 MCCORMICK DR
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Numbs Applied For

5?" §?27 gs ’ Not Applicable
P Countty Zip Country 5. Certiicate of Status Desired u/gi-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COATES’ BOBBY L Street Address (P.O. Box Number is Net Acceptéb\e)
2637 MCCORMICK DR. -

CLEARWATER FL 33750 U3 F e Covmik. D .
 Clesuntor FL [ 35%s

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A !.2‘2 O2_

SIGNATURE
BaTe

9. This corporation is eligible to satisfy its Intangible

 Eleci o
Tax filing requirement and elects to do so. 10 $53'2:£jarcn:rilr?;uz::n0sng 0 fci.%q h:lay Be
{See criteria on back) M { - ed to Fees

1. OFFICERS AND DIRECTO . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE :D)p O change (] Addtion

Navg L.Coakes |

STREETA00RESS | o 2\ e Cor ruc de jbf ) STREET ADDRESS

cIy-sT-21P Creatwdader, FL 3 31,5‘q CITY-57-2IP

- ¥

THLE NP oo O Dziate TLE O Change [ Addition

NAME j)abarcd'\?\ CDCLif NAME

smeeraooress | e D F WMieCor nutte Dr STREET ADDRESS

ovsrze | Qearudadey FL 23189 Y- §T-20, o TOOOoOS49999 7 ——7

T O Detete me . ] Uas 037 Ut.‘]"”‘U].l@bﬁn‘JrJU' Additon

NAME NAME v - 2540, 00 #sekx]58. 75

STREET ADCRESS STREET ADDRESS - T

CiTY-ST-2P ) CITY-57-21P

TITLE [ pelete TILE . . [ change {7 Addition

HAME : ’ NAME : '

STREET ADDRESS STREET ADDRESS

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

TRE O delete T [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

MLE ] celete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-21P

13, 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental (gport 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 corparation or the receiver or empowﬁfﬁ!tf‘?ﬁ\ﬁus report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with'all ojper like ”p;% /
T T - ~

changed, or on an attachment with an
SIGNATURE AND TYPED AR PRINTED NAME OF CIGNIME OEEINER ME Mok Ay

SIGNATURE:

e e o4

AY COAYGED

“Thumen, Mavey .- VEComplaire

ARAFANA ININAY




