2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P01000055880 FILED

1. Entity Name

AV 268¥SHO

BREDEL MANAGEMENT COMPANY, INC. 02APR 30 PH 1:0p
— SECRETARY OF STATE

Principal Place of Business Mailing Address Al ]

2637 MCCORNICK DR. 2637 MCCORMICK DR, TALLAHASSEZ, FLORIDA

CLEARWATER FL 23759 CLEARWATER FL 33759 '

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
- 32279 2 Not Applicable
Zip Country Zip Country " ) . 58.75 Additional
5. Cerlificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘/ .
COATES, BOBBY L man re P Lean
y Strest Address (P.O. Bdx Number is Not hcceptable)

2637 MCCORMICK DR.

CLEARWATER FL 33759 RW3F e Csrmucd Dx.
City lefU‘L{lﬁr FL Z\g%disﬁ

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flor

SIGNATURE W Z ‘fZ)ﬁ OA_

Signature, typed or printed rame of reg:slgam and title if applicabla. (NOQTE: Registered Agent signature required when reinstating) L DATE
9. E;sf‘i:”orporam.)n is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 = O celete TILE O change [ Additien | 5
NAME —Bbbb‘%}. L.Coates NAME 8
STREET ADDRESS | 953 F- rwmlbr . STAEET ADDRESS %
CITY-§T-2IP : - -§T-

Qlearyl) ‘ . 23 %S ‘y CITY-ST-7IP |4
TITLE | VPJ Sec [ Delete TITLE [ change [ Addition | O
HAME T Yooraln TR .Co NAME
STREET ADDRESS %3?- mLQ,ova(, , STREET ADDRESS
CITY-ST-2IP CYeay M.)w) E. 33 ?’S‘q CITY-ST-ZIP
e O Dete me . ... 0000055 C00EkE— S |
NAKE Na S -05/09/02--01035--008 ’
STREET ADDRESS STREETADDRESS w2540, 00 #*%153. 75
CITY-ST-2IP CITY-ST-Zpower % o =n wwmmen - -
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further ertify 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 empowered to gxecute his report as required oy Chapter 607, Florida Statutegs; and that my name appears in Block 11 or Block 12 if
with all opfer like, Q “
zﬁ. N .
2 222069 YA

changed, or on an attachment with an
I I :
YN S

SIGNATURE: <5

SIGNATURE AND TYPED §R FRINTED NAME OF SIGNING OFFICER OR DIRECTCR I I Date Daytime Phane #




