2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Dol P93000076837 May 11, 2000 8:00 am
W. BRACKEN & ASSOCIATES, INC. Secretary of State
05-11-2000 90344 050 ***150.00
Principal Place of Business WMailing Address
1536 GLEN HOLLOW LANE 1536 GLEN HOLLOW LANE i
DUNEDIN FL 346% DUNEDIN FL 34656
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO HOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-3210091 Not Applicable
Zi C ‘ i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHACKEN: WILLIAM T Steest Address (P.Q. Box Numbar is Not Acceplable)
1538 GLEN HOLLOW LANE ;
DUNEDIN FL 34698 :
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 Flerida.
SIGNATURE
Signaturs, typed or printad name of registered agent and ntle If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o . ) "
9. ihlsrcrotporatu.an is elcglbl: t('J satlstydlts Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . __[1___ Added tn.Fess )
(Seocriteriaonback) L1 | Make Check Payable to Department ofState _ | _——— =
11, OFFICERS AND DIF?ECTORS 12, ADDiTlONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE ~7 ] Change [ Addition
NaE BRACKEN, WILLIAM T. NAVE
STREETADDRESS | 1538 (GLEN HOLLOW LANE STREET ADDRESS
CITY-ST-ZIP DUNEDIN Fl. CITY-ST-2IP
TITLE ST 1 belete TITLE [ change  [7 Addition
NAME BRACKEN, JUDITH R. NAME
STREET ADORESS [ 4 536 GLEN HOLLOW LANE STREET ADDRESS
CiTY-81-2f DUNEDIN FL CHTY-S1-21P
TITLE ] Detete TILE .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P GITY-5T-21P
TiTLE 3 Detete TRLE D change 7 Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 7 pelete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with thls filin é.] doees not qualify for the exemption stated in Section 1189.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm with an address, with all otheylike empowered.
. / S -q L\
SIGNATURE; &> GLIRED Zé"ﬂo ToH 3
- saeuMnE ro'rvpen OR pmmu NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytinfs Phone #




