2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043307 .
1. Enity Name May 16, 2000 8:00 am
BRACKEN ENTERPRISES, INC. Secretary of State
’ 05-16-2000 90094 031 ***150.00
Principal Place of Business Mailing Address
1069 NORTH WATERWAY DRIVE 1069 NORTH WATERWAY DRIVE
FORT MYERS Fl. 33919 FORT MYERS FL 339195921
s v IR
“Suite, Apt, # elc. Suite, Apt #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0876228 Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘ ] 5. Certificate of Status l.Deswed O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKEN, ROBIN Sireet Address (P.O. Bax Number is Not Acceptable)
1069 N WATERWAY DR
FT MYERS FL 33919
City FL Zip Cede

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.

SIGNATURE
Signature, typed or primtad name of registerad agent and tle if applicabls. {NOTE' Ragistered Agent signature required when reinstating) DATE
B Tt watvmennang sess ot | ator MAY 1 2000 Fee wil be sssogp | 1O EocionCempagnrancing - $5.00 ey o
g Ie - ’ - Trust Fund Contribution. O Added to Fees
{Sew criteria on back) jrd Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS ]2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change (T Acditien
NAME BRACKEN, DUANE HAME
streeranoaess | 4069 NORTH WATERWAY DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 3391¢ CiTY-ST-2I
TITLE STD [ Delste e O change [ Addition
NAME BRACKEN, ROBIN NAME
sTrReeT a0ORESS | 1069 NORTH WATERWAY DRIVE STREET ADGRESS
CITY-S7-21P FORT MYERS FL 33919 CITY-§T-2iP
TILE e [ pelete TITLE T T T [thange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE (O etete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - ™ Delete TTLE [T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl

ent with an address, with all cther 1ike empowered. . .
i g s $29)00  Qu-4329207

*  SIGNATORE AND PE#OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phona #

SIGNATUR

CR2E034 (9/99)



