FILED

Mar 21, 2005 8:00 am
2005 FOR RO L RE oy CATION Secretary of State

03-21-2005 90116 002 ***150.00

DOCUMENT # P02000016420
1. Enlity Name
BRAINTREE, INC.
Principal Place of Business Mailing Address
1515 RINGLING BLVD 1515 RINGLING BLVD
890 890 50029293
SARASOTA, FL 34236 SARASOTA, FL 34236
R v IR ETGU NG ORI

Suite, Apt. #, etc. Suite, Apt. #, aic. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

20-0415283 Not Applicabla
Zp Cauntry 2 Country 5. Certificate of Status Desired O Eg'gi t‘;f:(;ti""a'
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Ragisterad Agent___ _ . e
Name
MCLEAN, PAUL
1515 RINGLING BLVD Street Address (P.0. Box Numiper is Not Acceptable)
890
SARASOTA, FL 34236
City FL [ Zip Cods

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatute, typed or printad name ol ragistared agent and lille if applicable. (NQTE: Ragistered Agent signature required when reinstating) - -— DATE .-
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O  Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ elete e [Jchange ] Addition
NAME MCLEAN, PAUL NAME
STREET ADDRESS § 1515 RINGLING BLVD STREET ADDRESS
Ciy-ST-2P SARASOTA, FL 34235 ¢iTy-$1-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iF CITY-ST-2P
TITLE [ oglzte TITLE 1 change T Acdition
NAME - . - HAME 1 -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2P
THLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-st-ap
1IMLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P s CiTy-SI-2p T .
M ) "7 3 Delete TITE O Change [ Addition
NAME ‘ P NAME N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP . e - - - . . -

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is rue and accurate and (hat my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowared la exacul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmenl with an address.w o] owered. P J
- . * Pt M e aa Y0 3-57-00T
'SIGNATURE: _ Munelfiz/ps
T—— S i slcydns AND TYPED OR PRIN OFFICER OR Data 4 Daytima #hone 4




