2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031850 Mar of 12161;:)]0)8-00 am

BRANTLEY ENTERPRISES, INC. Secretary of State

03-04-2000 90116 037 ***150.00

Principal Place of Business Mailing Address
72 SE €TH AVENUE 72 SE 6TH AVENUE
SUIE C8 SUITE CB
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5314
us us
F P e > g (A VBT
1045 E. Ariairie Plesue | /948 E. ANLaI e sigwu
Suite, Apt. #, elc. Sulte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Jre 206 Jre  Sof
City & State City & State 4. FEI Number Applied For
D&:’W}’ BERCH FL .DEW}/ Ké‘kb’ ﬁ- 650589576 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
;; 4‘;3 Uf/} -33¢B N L{‘FA ) 5. Certificate of Stiatus Desired d ?ee Requirecllnona
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent
N
: " CAtmEL  BUnTLEY
FROST, RONALD w Street Addressi?o, Box Nymber is Not Acceplaple)
412 NORTH DIXIE HIGHWAY 704C B ATIANTIC AVENUE  GE 506
LANTANA FL 33462
Plan Ci 7
- Y deriry Sede FL | 35%%¢2

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.

Z/J-l/Mo o

(NQTE: Hagisteted *er\l signature raguirad when reinstating) thie T

SIGNATURE

Signature, tped of printed name of registered agent nd tWe 4 applicalle,

CR2E034 (9/99)

9, This corporaticn is eligible to satisfy its Intangible NOWI! 0.0 | ‘ o )
Tax fuingprequirementgand elecls toydo so. s Afte':':\-niv 1? 2oouF|=Eez ﬁ:f ;: $5§o_oo 10. ?ecm" Campaign Financing $5.00 May Be
A Tust Fund Cortribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [ Delete TITLE DV KChange O3 Addition
NAME BRANTLEY, ROBERT NAME
STREET ADDAESS | 19 SAILFISH LANE STREET ADDRESS
on-stze | DELRAY BEACH FL 33435 sk | ocgad RidGE  Fr 23438
TITLE [ Delete TILE D}a {J Change ,muailion
NAWE NAME CALHEL. BemiTLEY
STREET ADDRESS stheer aooress | /G JALFPUH (ANE
CTY-ST-2P ov-szp | 'OCEAN £iIDEE FL 73435
e : T~ pekee T - DOl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
) ciry-s1-21 CITY-ST-2IP
" TE 3 Delete TITE Tl ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-21F CITY-ST-2P
e L .- . O pelete TLE [ Change  {T] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-27I CITY-ST-21p
TITEE . 3 selete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of on an atlachment with an address, with ali other like ampgwe
SIGNATURE: 232 /000  Sbi-245-9995"
[ oayf Daylme Fhone # d




