2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT an) Sgp 02,2003 8:00 am
DOCUMENT # p02000040096 e ecretary of State

1. Entity Name 09-02-2003 90191 030 ***550.00
BRADY INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
8421 LUCUYA WAY 8421 LUCUYA WAY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637
3% Dngenrve BlLd | qs begsiaore Dlud
Sulte, Apfﬂ# jic C: Y Suite, :f # ot \{ CHECK HERE IF MAKING CHANGES
City & Stale . . City & State ‘ 4. FEI Number " Applied For
rw[)“' { ﬁ fw ﬂﬂ Pé 04 3637263 Not Applicable
Zi ) Country Zip / Country " ‘ $3 75 Additional
— ﬁ:_jﬁ&g.é e M ‘é@rgﬁﬂi'—-—— - ?—3604“@" - (.6:'5'7—:4—*—" -2 Cerlﬁ;@mw”’“-“%e Hegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y. JOHN P Street Address {P.0. Box Number is Not Acceptable)
8421 LUCUYA WAY
- TEMPLE TERRACE FL 33637

Y City FL Zip Code

K}
L]

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

frZé-’ f/;

8. The above named entity submits this statement for the pur,
the obligaticns of registered agent.

SIGNATURE ’ y
Signature, typed or printed haVof registered agent and tmew::hcabla. {NOTE: Registarsd Agent signature reguired when reinstating) DATE
FILE NOwW!! FEE‘fS $550.00 ) )
L 9. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 TrustIFund Coitr?bution ° a ﬁdsd'gj?ohg?;sﬂ °
Make Check Payable to Florida Depariment of State '
10. - QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TLE D . {J Delete TIMLE O change [ Addition
NAME BRADY, JOHN P HAME
sTReer poress | 8421 LUCUYA WAY STREET ADDRESS
arv-st-zr | TEMPLE TERRACE FL 33637 CIFY-ST-ZP
TIILE O Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P R . _ Q_cmy-st-zp ) o
TME _ O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ peiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP

12. | hereby certify that the information supplied with this filin c? 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 suppiemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other likg empowered.

SIGNATURE: ___ SIGNA /s QUIRED C)26-03 {1100k

SIGNATURE AND TYPED §f PRINTED NAME OF SIG QOFFICER OR DIRECTOR Date Daytime Phone #

pTA ) g A

iv

CR2E034 (4/03)



