FILED

12. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng4ith an 3dress, with all other like empowered.

SIGNATURE: _/ <CONSTREREQ G0, Br2nec 4 /-20-03 (55.) Gr8- 24 3¢

# SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

-
2003 FOR PROFIT CORPORATION J 24. 2003 $:00 E
UNIFORM BUSINESS REPORT (UBR an z24a, VU am j§
DOCUMENT #  P96000010581 Secretary of State
1. Entity Name 01-24-2003 90093 006 ***150.00
BRANCH ASSOCIATES, INC.
Principal Place of Business Mailing Address -
1433 SEAFARER DR P. 0. BOX 547 vevvuvwe
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address H"”m ”I .l“l |“” "'“ "”l "m"m”m "'I’ I}m ml’ ”l“l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0641&)9 Not Applicable
Zip Country &p Country 5. Certifivate of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
= |- - - -- . LR — — - PR L = e~ o _.—_.Pf1uqner‘;,_d- Geokffr-ev_.,v____ o e - [ .
BRANCH, PAUL C Street AddresséP‘Ol Box Number is Not Acceptable)
1483 SEAFARER DR 2033 Main St. S-600
OSPREY FL 34229 Sarasota
: ) i FL |52
8. is statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
1Y) .
oz
SIGNATURE 2 /&’3
ignalum, typérm(pfﬂljb name of registkedd agent arjmle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FIL M-EEE 150.00 A )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD [ Delete TILE O change [ Acition g
NAME BRANCH, PAUL C NAME 2
STREET ADORESS | 1483 SEAFARER DR STREET ADDRESS 3
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P &
e vsD (X Delere e . VSD I Change & Adeition %
NAME BRANCH, JANE D NAME Mary E. Branch
sTAEeT A00ResS | 1483 SEAFARER DR STREET ADORESS 5011 N. Ocean Blvd. S-1
CITY-ST-ziP OSPREY FL 34229 CITY-ST-2IP Ocean Ri dge . FI 33435
CTITLE ™ . . N |:_|_D_erele__m_ Cbme 7__—;%_7_ e O Charge [ Agdition o
NAME BRANCH, DANIEL J~ ~ HAME
STREET ADDAESS | 240 N WASHINGTON BLVD 7TH EL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-§7-2IP
ILE O Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
TIE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§T-2IP
TILE . [ pelete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2P



