L £}

FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPCRT {(UBR 3 Secretary of State

8. The above named entity submits this statement for the purpose of changing ils repistered office or régistelsd agent, or both, in the State of Florida. am
the obligations of registered agent, '

DOCUMENT # P02000100395 03-17-2003 91074 023 ***150.00
1. Entity Name
BRADLEY CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
657 SOUTH DRIVE 657 SOUTH DRIVE
MIAMI SPRINGS FL 33166 MIAM) SPRINGS FL 32166
S S AR R AT G
Suie, Apt. #, etc. Sulte, Apt. #, etc. . {7 CHECK HERE IF MAKING CHANGES
City & State - Cily & State : 4. FEl Number . ) Applied For
R3- /02 £F/ 2. Not Applicable
Zp | Couniry ap ‘ Counlry 5. Certificate of Status Desred [ fg:fq ﬂﬁ"""'
6. Name and Address of Current Regiatered Agent — 1. Namoand Add!nuﬂ New R,s!lumd f\Tg_gm R _
S"‘VER' MORTON H ’_..;‘ptreet Ad;ress (PO. Bo; h;umB;r is Not Aocemalhaié)
24000 TENNESSEE ROAD . —— .
HOMESTEAD FL 33031 e e T gt T LT
. s = . ST
AT FL_L' .
familiar with, and accep?

CR2E034 (10/02)

SJGNATURE'?_/
T Signature, typad or priec name ol regiztared apent end tide i appiicabls. (NOTE:ﬁquwtdAumlﬂumt\_nmmmmimdrm DATE
- PFILE NOWlil FEE IS $150.00 : 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee wll be $550.00 Trust Fund Gontribution, 00 AddedtoFees

Make Check Payabls to Fiorida Department of State .

10, OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 vzlete TME O cChange [ Addttion

NAME BRADLEY, PHILLIP HAME

STREET Avokess | 657 SOUTH DRIVE STREET ADDRESS

emry-st-2¢ | MIAMIE SPRINGS FL 33166 ' CiTY-§7-29

TIRE D O delets TE [OChange [ Adition

HAME BRADLEY, ELMER § KAME

STREET soDRESS | 857 SOUTH DRIVE STREET ADDRESS

on-s1-2¢ | MIAMI SPRINGS FL 33188 CHTY-ST-TP

TTLE [ coleta TALE I change [ Agdition
B S SR . el o e e e e e —— -

STREETADDAESS | = - —— et QT PSR -, e S ) mADm.—:f-—-——r L, m e merTER— N S e E—— =T e - =

CITY-ST-21P Iy S1-0P )

TiLE 7 Oekt TME (O Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

me O pekete e [0 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7P CIFY-S1- 7P

THLE [ cetete TTLE [OChange [ Adeition

NAME NAME

STREET ADORESS. | . STREET ADDRESS

onY-5T-2F - cirv-g1-2

12. | hareby certify that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certity thal the information
indicated on this report or supplemental regport is true and accurate and that my signature shall have the same legal eflec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o sxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an address, with el other like empowered. ' Feor—

4 b i n S ol e ) f; -
SIGNATURE: X__§ neendles S-2523 I o

7;1'&»15 R TYPED G TTED NAME OF St CRPYGER o?ﬂuscmn Daytime Phone #
7 -/ -




