2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P96000010581 ng 04, 20021‘8S00 am | {
1. Enity Name ecretary of dtate .|
BRANCH ASSOCIATES, INC. 02-04-2002 90252 017 ***150.00 i
Principal Place of Business Mailing Address ;i
NORTH-PREREEACHrE NS HORTHPAE=B RGP0 :
1483 SEAFARER DR. P.0. BOX 547 y
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For v
65-0641% Not Appiicable :i
Zi Count Zi Count i
P ounity P ountry 5. Certificate of Status Desred ~ [] 9879 Additional .
Fee Required i
6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Registered Agent i
Narme
BRANCH’ PAUL C Street Address (P.O. Box Number is Not Acceptable)
HO0GEEN-OANSET
“NORTH PALMBEACH L3300~
1483 SEAFARER DR.
City OSPREY, FL 34229  FL | 2P Coce
8. The above named entity subriy this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
” _—f'k__..—-- . g
SIGRATURE / / '/ >
Xl Signatureﬂyped or printed name of registared agent and title if applicable. (MNOTE: Registerad Agent signature required when reinstating} DATE
o i ]
8. 1h_ﬁ, ff,;orporaatlon is ehtglblde tT setmslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
axiling requirement ana elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD [ Dalete TILE mhange [ addition § :
HAME BRANCH, PAUL C NAME 1483 SEAFARER DR. e
STREET ADDRESS | 4=t AA=Grupi=Crtiama T STREET ADDRESS OSPREY, FL 34229 §
arv-s1-20 | (NORTHPAEM-BEASH-F-39408 CITY-$T-21P o
me VSD (] veete e Wlohange [ Addiion | &S
NAME BRANCH, JANE D NAVE 1483 SEAFARER DR.
STREET ADDRESS | 308 GLEN-CAKSEF STREET ADORESS OSPREY, FL 34229 =
OT-STIP  (NORTH-PAEM-BEAGH-FE-99408 om-st-2P
TTLE L)) [ belete TITLE o . mhanga [ Addition x:-
NAME BRANCH, DANIEL J ’ NAME 240 N. Washington Blvd. i
STREET ADDRESS iSRRG HEON=-GOERT STREET ADDRESS 7th Floor i’
CITy-8T-2IP m CITY-ST-2IP Sarasota . FL 3}_‘236 d’
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-Z1P
TITLE O opelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP I CITY-8T-ZIP .
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 reort 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 carporation or the receiver or trustee\pmpowered 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 attachment wit s, with all other like empowered,
AT T l_})r"" m — T3 ks '~“\ -
SIGNATURE: S AT RO UIRE: eeles (5w, ) SS2 -2t0y
?ﬁNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOH 4 Date Daytire Phore #




