~'_2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 20, 2000 8:00 am
BRAY PLAZA, INC. Secretary Of State
01-20-2000 90163 027 ***150.00
Principal Place of Business Mailing Address
8320 W. LAKE MARION ROAD 8320 W. LAKE MARION ROAD
HAINES CITY FI. 33344 HAINES CITY FL 33844-873
OVoULL 4
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3254936 Not Applicabie
i c Zi Cor iti
Zip ouniry o untry 5. Cerficato of Status Desired ~ [] 98-/ Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . ) . 7. Name and Address of Now Registered Agent . .. .
' Narne

BRAY, TERRY Street Address (P.O. Box Number is Not Acceptable)

8320 W. LAKE MARION ROAD

HAINES CITY FL 33844

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 or printed nama of registered agent and \ie if applicabla. {NOTE' Registered Agent siginature requirer when retrsiating) LaTe
) L L ) .

9. This corporation is eligible lo satisfy its (ntangible FILLE NOW1I FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added 1o Faes
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D 3 celets TTLE [Jchange ] Addition

NAME BRAY, TERRY NAME

sTReeTADDRESS | 8320 W. LAKE MARION ROAD STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP

TTLE D S Delets THTLE O change [ Addition
™ NAME BRAY, RONALD TAME

STREETADDRESS | 8320 W. LAKE MARION ROAD STREET ADDRESS

CITY-S7-2IP HAINES CITY FL CITY-ST-2IP

TMTLE = e e e AP e C e em=.e e o~ Delete ——e - TTE . . - - . e s eman == - .[]Changa. [ Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-20P CITY-ST-2IP .

" TiTLE O Delete TIMLE [ Change [ Addition

NAME MAME

STREFT ADORESS STREET ADDRESS

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

THLE O pelete TITLE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P CiTY-S1- P

TTLE 1 Delste TITLE [ Change 7 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF : CITY-5T-2IP

13. | hereby certify that the informafioy supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or syfpledhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach p ress, with aly’cher ke empowered
ren Y -Fre el o A AT 2o ppE ey
ST & O i b2 st D) 3 ~4J27-
SIGNATURE: __[ \j A REQUHLD 03 JA Jwd 323y
N DOl PRINTED NAME-#F SIGNING CFFICER OR DIRECTOR : L Date Daytima Phone #
L.

CR2F0 GAND



