2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076617

1, Entity Name

J. BRADCO, INC.

Principal Place of Business

423 5. FEDERAL HWY
STUART FL 349%
us

Mailing Address

P.O. BOX 3191
STUART FL 34335
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Buite, Apl. #, eic.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90013 012 ***550.00

TR MM

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4. FEI Number 65‘%99420 Applied For
Not Applicable
Zi Count i m
- [ S Zip ouny .| s..Centificate of Status Desiied- - [ ’|§ese'7n’95q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DYTRYCH, TERRENCE F
2023 N FLAGLER DR
WEST PALM BEACH FL 33407

[ S

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eri'ﬁgy submits this statemenit for the purpose of changing its registered office cr registered agent, or both, In the State of Florida.
2

SIGNATURE

Signatura, typad or printad nama of registered agent and title f applicabla.

(NQTE: Registered Agent signalure required when reinstating}

DATE

9. This corporatior: is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS (N 11
Tme D O Delete e Ol Change [ Addition
MAME MILLER, PETER J il NAME
STREET ADDRESS | 212 W STH ST APT #1 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CiTY-ST-2IP
TITLE [] Delete TIME Mcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYSSTIP — | _— e . - = e LA CRYSTZR .- o —a —— o —— - —
TITLE [ palete TITLE [Jctange (7] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
LE ] belete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CHTY-ST-IP . CITY-ST-2P
TMLE 1 Deieta TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(5uh) 741 -2209

of the corporation or the receiver or truste
changed, or on an attach |

SIGNATURE:

SIGNATURE AND TYPED QR

dresy, with all other ke empowared.

CINATNIRE

e ir

Miller T

INTED NAME OF BIGNING OFFICER OR DIRECTOR

- ID;QOO

“Whytime Phone #

CR2E034 (5/00)



