2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90164 022 ***150.00

'DOCUMENT #  P02000034467

1. Entity Name

T-BRACKEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
2601 10TH COURT 2601 10TH COURT
PALM HARBOR FL 34684 PALM HARBOR FL 34684 22002627

i s O LWL A

8307 Solano DA Looe | 8307 Scave BA+ Loor

ﬁ”i}eﬁ“a eic. &’i‘fﬁl"‘;' ete. [X CHECK HERE ¥ MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
TamPA F LoR 1A TAMALD LoRipA Nat Applicable

Zip ! Country ~— =" "o [ Ziptee T ® THE Country © W - T IR e e o s B o o Smee T2 8 TD Additional
33 ‘p&f U s, ‘4! 33— bJJ U-s '4 ) 5. Certificate of Status Desired O P Hequirecli lona

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

MYFLOR]DACORP'COM Street Address (P.O. Box Number is Not Acceptable)

8406 PANAMA C ITY BEACH PRKWY

SUTEC '

PANAMA CITY BEACH FL 32407 City FL Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if appticable {NOTE: Ragistered Agent signatura required when reinstating) DATE
" F
FILE NOW!! l::EE IS $150.00 '0 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME BRACKEN, THOMAS P NaME
staeeT poress | 2601 10TH COURT STREET ADDRESS
ar-sze | PALM HARBOR FL 34684 aTY-S1-2P
TMLE O pelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TME - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | heraby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 game legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this rpport as required by Chapter Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empoyeyed.

b/
=/

SIGNATURE: THOMACBRACIENRIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!I’OR fme

Daytime Phone #

.z/;el/ 03 B3 Th0-BkSS

CR2E034 (10/02)




