2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021692 Apr 24, 2001 8:00 am
1. Entity Name . R f
BRACKENCHASE PROPERTIES, INC. ecretary of State
04-24-2001 90297 013 ***150.00
Principal Place of Business Mailing Address
W . R
ALLAHASSEE FL 32208 TALLAHASSEE FL 32308 .
Uvvogdd gy
3 ELirAa B 303 Elirn
Suite, Apt. #, etc. Suite, Apt, etc.\‘_{~€ DC NOT WRITE IN THIS SPACE
Sucte| vite |
City & State City & State 4. FEI Number 59_3305434 Applied For
T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ __ ... . |. . . -..1. Name and Address of New Registered Agent:  ——-
Name
HANSELMAN, DAVID W sg?bt\fgr 88 { % Number igfot Acgepl Iev)s' _ 4&. !
2000-EAST-MAHAN-DRIVE U2 2%
TALLAHASSEE FL 32308
City FL Zip Code
.
8. The abo(ze nam submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. —— ]
SIGNATURE
(SignaWd or printad name of registered agent and title if applicabls. {NOTE: Regislerad Agenl signatura reguired when reinstating) DATE
i ion is eligi isfy i i Wil F 150. . ) ' .

9. This corporation is eligible 1o sansfycljts Intangible At Fl;.ni:l? o I:EE ISfi|$b 52:500 0 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rfequnrement and elects to do so. er R ce wiill be L Trust Fund Contribution. O Added to 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

TME D [ Delete TILE & ctenge [ Addition
NAME HANSELMAN, DAVID W NAME . &Q
STREET ADDRESS | 36+3-GENFERWILLE-FROAD sz | B3 ELi 20 Ro=L

orv-st-ze | TALLAHASSEE FL CIry-S1-2P B3 0¥

TITLE [ belete TILE [ change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e T T -] v e = = st = e e[ pelpg— - TMETT T 0 T = - .7 o === - - [} Change —[]-Addition-

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TINLE [ Celete TIMLE : [ Change [ ] Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

13. | hereby certify that the Information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 tha rgcet ustee 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 attac address, with all other like empowered. /
< O 770
SIGNATURE: 2y 3 -
IGHA, }‘ND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daﬁ - Daytime Phone #

g

CR2E034 (10/00)



