* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P93000073838 Apr 02,2001 8:00 am
1. Bty Namo ecretary of State

City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
) o o , "
9. Ims'ﬁ.orporatpn is ehglblg 1c|) satls{fygs Intangible A FihE N:)W...‘l FFEE ES"$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O peiete , | mne [ Changz ] Addition
NAME FURTNEY, PHILIP L NAME
STREET ADDRESS | P.O. BOX 2139 STREET ADDRESS
orv-s1-2f 1 ST. MARYS ON CITY -ST-7IP
T . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2P
|
I T e e e gt e I e ey =3-Sange——{}-Aaditin
NAME NAME
4 STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
1 TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TIMLE O Delete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oL liust T3y ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attacnm 8 powered,

SIGNATURE: _[ 2

A IGNING OFFICER OR DIRECTOR Fata Daytime Phone #

BRADENTON GROUP, INC. 04-02-2001 90083 020 ***150.00
Principa! Place of Business Mailing Address
204 PARK LAKE ST P.0. BOX 2139
ORLANDO FL 32003
us NIAGARA-ON-FHEARE O TI51J
ol -
s S s TGO
PO Box 36
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity ? Stat 4. FEI Number 65'050 Applied For
F?) f éﬁ‘éi‘,_ ON ‘A‘El O 1277 Not Applicable
Zip Country ip Courtry " . 8.75 Additional
L_é ABM b CAVADA 5. Centificate of Status Desired [ gee Flequn‘rec: lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=~ T e -—Namg" = i — e S Iy i " 3
&%mmmg gTREET Street Address (P.O. Box Number is Nt Acceptable)
ORLANDO FL 32803

S

CR2E034 (10/00)



