2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010581 .
B et Jan 25, 2000 8:00 am
— | BRANCH ASSOCIATES, INC. Secretary of State
= 01-25-2000 90091 042 ***150.00
- Principal Place of Business Mailing Address
T | 14255 US HWY 1 P. 0. BOX 14326
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 334084326
Suite, Apt. #, eic, Suite, Apt. #, &tc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Appiied For
650641009 R
Zi Zi it
P Couniry P : Country 5. Certficate of Staus Desied  [1 $8+73 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o ' - Name
i BRANCH, PAUL c Street Address (P.O. Box Number is Not Acceptable}
i 11308 GLEN OAKS CT
NORTH PALM BEACH FL 33408
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.
f
; SIGNATURE
i Signature, typed or printad nama of ragistered agent and Utle f applicable. (NOTE: Ragistered Agent signature requied when remstating} DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ! o
" ; 0. Election Campaign Financing $5.00 May B
Tax f!llng ﬂ_aqunrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. (OFFiICERS AND DIRECTORS I 12 ADDITIONS)CHANGES TO OFRCERS AND DIRECTORS N 14
TITLE PD [T pelete TLE [ change [ Additic
NAME BRANCH, PAUL C NAME
ey Aoress | 11308 GLEN OAKS CT STREET ADDRESS
crv-s1-2¢ | NORTH PALM BEACH FL 33408 oY-s1-2p
me VsD O oelete i [l change [ Addit
NAME BRANCH, JANE D NAME
staeeT a0oRess | 11308 GLEN OAKS CT STREET ADDRESS
crv-51-2P | NORTH PALM BEACH FL 33408 re-ST-2p
e 10 B .Opeete _ § e I e [lcChange [ Addit
NAME BRANCH, DANIEL J NAME
STREET ADORESS | 5403 ASHTON COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL cITY-ST-21P
TITLE O petete TME [ Change [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP TITY-ST-21P
TITLE [ Deete TITLE {J Change  [J Additi
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITE , {J Delete TITLE []Change [ Aduiti
NAME : HAME
STREET ADDRESS STREET ADDRESS )
CHTY-3T-2IP . CITY-ST-2P
13. | harehy certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 11'9.0?(3)(i), Florida Statutes. | further cerlity'that the information
indicated on this report or supplemental report is true and accurate and tnat 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an atiachmgh with 3 address, with all other Yike empowered,
e a7 AR W AT TN e [0 L T PP
SIGNATURE: Cif 8 LD RIRICH Pl awe o J=17-00 (St}) 637-9304
. [ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




