2000 UNIFORM BUSINE$S REPORT (UBR)

5 = FILED
OCUMENT # P96000045592 Mar 15. 2000 S:00
1. Entity Name ' ar ’ . am
BRONZEOAK CORPORATION Secretary of State
03-15-2000 90043 020 ***150.00
Principal Place of Business Mailing Address
40165 CORTEZ RO W 5210 35TH ST. CT. W.
1204 BRADEP'JT ON FL 34210-3258
BRADENTON FL 34210
us
E P s IR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State C‘-\y;‘ & State 4. FEY Number Applied For
65%83453 Mot Applicable
Zip Country Zip | Couniry 5. Certificate of Status Desired d $8'75 Additional
. ) Fee Required
~ ~ 6. Name and Address of Current Registercd Agent C - ~7. Name and ‘Address of New Registered ‘Agent
! Name

WALDEN, DAVID F . Street Address (P.O. Box Number is Not Acceplable)

5210 35TH ST. CT. W.

BRADENTON FL 34210

City FL Zip Code

8. The above named entity submits this statement for the purpé:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name ol registerad agent and title i appécable (NOTE: Registered Agent signatura required whan renslating) DATE
| o i . "_: " )
9. _Trh\sf$orporatlgn is e“glb:j t? satisfy its Intangible FILE NOW!!! FEE ISI"$150.00 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributicn. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P U O e TIME [ Change [ Acdition
NAME WALDEN, DAVID F NAME
streeTapoaess | 5210 35TH ST. CT. WEST STREET AUDRESS
omv-st-zP | BRADENTON FL ‘ CITY-SF-20P
T ST " O oeee TTLE O Change [ Adition
NAME WALDEN, JEAN S NAME
streer nomess | 5210 38TH ST. CT. WEST ' STREET ADDRESS
cv-sT-2P ~=F BRADENTON FL — - i = CITY-ST T --
TILE ' © O elete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP E } CITY-ST-2IP
TITLE ;‘ " O Delete TILE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS | STREET AODRESS
CITY-ST-21P CITY-5T-2IF
TITLE " O etete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TLE " Oopelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. } hereby cerlify that the information supplied with \his filing does not gualify for the exempiion stated in Section 119.07(3)X0), Florica Statutes. | further certity that ihe information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witl ddress, with all ather like empowered.

SIGNATURE: 2o DR WACDEA, Mend €, 2000 (940351~ 0943

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCH Date Daynrhe Phone #

CR2E034 (9/99)



