2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059244 Apr 04, 2000 8:00 am

1. Enty Nare ecretary of State

Principal Piace of Business Mailing Address
4250 BERG DR PO BOX 1210
ZELLWOOD FL 3279 ZELLWOOD FL 3279841210 _ 90297
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—326077? Mot Applicable

Zip Country Zp ’ Courtry 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 B

Name

BRADFORD, EOWIN § Street Address (P.O. Box Number is Not Acceptable)

308 COBLE DR

LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typecd or printed name of registered agent and title if applicable (NCTE: Aegisterad Agent signature required when reinstating) JATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flimg reqwement and elecis to do so. Aﬂe! MAY 1, 2000 Fee wj" be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [T Change {1 Addition
NAME BRADFORD, EDWIN S NAME
srees anoress | 308 COBLE DR STREET ADORESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TLE DST 1 Delets mE [ Change ] Addition
NAME BRADFORD, KIMBERLY ) NAME
staeet ancress | 308 COBLE DR STREET ADDRESS
GITY-§T-7IP LONGWOOD FL 32779 CITY-8T-2IP
TITLE . ~ - [ Deete TE - ~ [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2)F
THTLE 1 Delate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-8T- 2P
TME [J Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 if
changed, or on an aitachment with an address, with all othgfylike empoweged.

siGNATURE: D WIGLLECE P00ADOE T himbetly T Bradford q/a{/oo #/522)203-9040

J t
Y i hls g A- 1711
SIGNATURE ANDTVP% OR Eﬁumzr Nmf OF SIGNING/OFFICER OR DIRECTOR ! Date \paytimghona #

—

o



