FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OJEJCER OR DIRECTOR

Date Daytime Phone #

. . ,
2002 UNIFORM BUSINESS REPORT (UBR . 3
o (UBR) Sep 08,2002 8:00 am :
DOCUMENT #  PO1000075408 / ecretary of State
. Entiy Name 09-08-2002 90138 016 ***150.00 :
BRADEN RIVER FINANCIAL, INC. /
Principal Place of Business Mailing Address .
4540 STATE ROAD 64 EAST 4540 STATE ROAD 64 EAST GUldb734
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5-11314179 Not Applicable
Zip Country 2 Country 5. Certiicate of Status Dested ~ [] 9875 Additional
Fee Requirad
- = ——romee- B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) M T - -
L ]
DORMAN, LORI M Mar tie DarFmar
! Sireet Address (P.0). Box Nymnber is Not Acceptable)
. CONLEY, CLEARY & DORMAN, CHTD. NEXD 5 ﬂ Y i
2401 MANATEE AVENUE W.
' BRADENTON FL 34205 o FL | 44%
s vad svgon 2% |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ’ |-30-~ 2V
Signalure, typed or printad narme of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eecii N )
. Electicn Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Troat o Cc?ntir?bution 9 ?dsd.ggoh’;zise
(See criteria on back) O Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THILE [Jchange [ Addition g
NAME DORFMAN, MARCIA HAME 3
streeT ADoREss | 4540 STATE ROAD 64 EAST STREET ADGRESS §
orv-sr-ze | BRADENTON FL 34208 CITY-ST-2P i
o
TITLE [ Delete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-ZIF
TITLE O Delete TME __ [Jchange [ Aﬁdinion—[

T = i GRS P - —_— - — T w o
NAME ~ NAME - T ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TNLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE M Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. { hereby certify that the information supplied 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 legat effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~ o - YR
SIGNATURE: Mﬂﬁhﬁ; S AEED 9-36-02 a4 - 4Y-5 iljg



| T | Wz/ocwb’gﬂ |

Marcia'Dorfman ®
Exclusive Agent . Allstate
4540 State Road 64 East .

Bradenton, FL 34208 You're in good hands.

Bus: (941} 744-5344
Fax: {941} 708-0973 T

S

9/04/2002

To: Division of Corporations
- " Uniform Business Report Filings- -~ — e

From: Marcia Dorfman, President | !
Braden River Financial, Inc.

Re: Uniform Business Report

As discussed with a representative form Division of Corporations I am !
enclosing a check for $150.00 for 2002 Uniform Business Report. We are a
new corporation and just received the request for this filing. In the future we
are aware that this is normally due in May.

Thank you, please don’t hesitate to contact me with any further questions.

Sincerely, ' '

Marcia Dorfman

- -



