FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
ez g

1. Entity Name

J. BRADCO, INC. 05-27-2002 90460 021 ***150.00
Principal Place of Business Mailing Address
) 4233. FEDERAL HWY 611 S FEDERAL HWY .
S‘_I'UQR'F-‘FL 349% SUITE C2A
us - STUART FL 34994 : ' NP
2. Principal Place of Businass 3. Mailing Address
Zi2 SW 5t St |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pt # 3
City & State City & State 4, FEI Number Applied For
+ Uar ‘i’ F L 65-0699420 Not Applicable
p Country ngh cl I_’ CGU atry 5. Certificate of Status Desired O I§e8e.gesq S:de:tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— e = - [ — U - - _— - o - -Name-~ -z _—T o — —p g ke T
DYTRYCH, TERRENCE F Tevrvence F._DyFrych
* Street Address (P.O. Box Number is Not Accepthble) 1

" 2023 N FLAGLER DR
WEST PALW BEACH FL 3407 112 U.S. Highway One. Suite 3p1-32

Norvn ol Bealhn FL 35955

i
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.

-

SIGHATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangble FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fass
{See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D ' 7 Deiste TITLE P K{‘,hange [] Addition
we | MILLER, PETER J I MAME Peter 3 Miller 1T
streeT anoress | 2912 W STH ST APT #1 SEETAOORESS | 91> g W gih &Y. Apt # 3
CITY-ST-2IP STUART FL. 34094 CITY-ST-Zip <tvart . F L 24 Cf t.}
TITLE O Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2IP
WE_ ool o — e . = [O.pelete e oo g TE | et it e~ o em i . e —L]Crange _[T] Addition.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE . [ Dalsts TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P / CITY-ST-2IP
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the inforgnation sybplied with this filing does
indicated on this report or sdpplemedtal report is true and accur,
of the corporation or the recéiver or fustee to exe
changed, or an an attachmeht with a )

SIGNATURE:

1 qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

e empowered.
VT fht o
AR TN ; 1-\2 "

{NORD H-30-02 (5u)486-4219

SIGNA URE'&\ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

N 1

|

bl

CR2E034 (9/01)



