e .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000031850 ay 13, 2]30, 02 8:00 a
1. Entity Name Secreta Of State 2
Principal Place of Business Mailing Address
1045 E NTIC AVENUE 1045 E ATKANTIC AVENUE L TE
STE STE T
‘. SN |'||”m HI mll I"“IIl” "”“Im II’IIIHI‘ Hm ml\ ”m m”l“
2. Principal Place of Business 3. Mailing Address
/730 S. FEDEAL MY /736 §. Frdevan jfuwy
Suite, Apt. #, etc. : Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
284
City & State City & State 4. FEl Number Applied For
dergsy dewed [ Dewsy Beveyt L 650589576 Not Applicabie
Zip % Couriry Zip Country . ) $8.75 additional
3 2 ('(_9 3 . 33 qu aSA‘ 5. Certificate of Status Desired ] Fee Required
o e 6. .Name and Address of Current Registered Agent  —. — = .~ - . > .7. Name and Address of New Registered Agent—- - . — _[ .
' Name
B Y, CARMEL St ddresg4P.0. Box Number is Not Acceptable)
T resg{P.0. umber is Not Acceptable
—1046-E-ATLANTIE-AVENUE-STE-306— 17%0°% “fRb et WY
BEERAY-BEACH-FL-33483—
# 25y
v Devuy gewcH FL | **°33¢¢.3
8. The above named entity submits this statement for the purpose of changing its registened office or registerad agent, or both, in the State of Florida.
sionaure _ CACHEL Bradriey wé /,3e¢— #//7/100 3~
Signature, typed or printed name of registered agent and title if applicable. (NOTH, Ragistered Agent signature re(&ed when reinstating) T DA#
| 2 This g.:_gr_g__qut_igrgp_li;ﬂt)_lge_lg,___sati_s_fy___its,IntgrwgLtgjgc: R FLQ&*M-NOW-’!}LFgE- 15 §}_§090 Co 10~Election Campaign:Financing=—=-—==—- "‘$5’00’Ma§i'5'eg ===
Tax filing regdirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - ¢
N ! Trus! Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bv [ Delete TITLE Ochange [ Addition | &
NAME BRANTLEY, ROBERT NAME =)
staeeT aooress | 19 SAILFISH LANE STREET ADDRESS §
crv-st-ze | BOYNTON BEACH FL 33435 OITY-ST-2 o
o
TITLE DP O belete TITLE O changs [ Addition | G
NAME BRANTLEY, CARMEL NAME
stReeT aporess | 19 SAILFISH LANE STREET ADDRESS
crv-sr-ze - | OCEAN RIDGE FL 33435 CITY-51-2P
JETmET o e T e T e e e e Cloatete™ =~ TLE 7= ¥R o s S i == =~ ==~ - [JChange ~[J Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF LITY-S$T-2IP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af 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 Biock 11 or Biock 12 if
changed, or on an aitachment with an address, with all other like empowered.
. [V TN ; The e 'm:_-_= ”\,L‘fr*\‘\ P TS
SIGNATURE: _ CA4iEL Beadrie i Tl AT MXA/— 5//7/7&)/ S21 - 24-093¢"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER o@aiqron -% 4 }kna Daytime Phone #




