2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000087837 Jan 12, 2000 8:00 am

1. Entity Name

JMBRADLEY CORPORATION Secretary of State

01-12-2000 90065 048 ***150.00

Principai Place of Business C Mailing Address
201 WEST LAUREL. STE. 301 X1 WEST LAUREL. STE. 301
TAMPA FL 33602-2935 TAMPA FL 33602-2935
bl KT R ET FY ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_351 1030 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ,{.dditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable)
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOQTE: Registered Agant signature required when reinstating) DATE
s nso ™ | ttor MaY 1,2000 Foo il be $ogbp | '* ElcionCampeign nancna - $5.00 vy 5o
= 1 ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND OIRECTCRS IN 11
ME D O Delete TITLE [J Change [ Acdition
NAME BRADLEY, JEANNETTE M NAME
sTREET A0DRESS | 201 WEST LAUREL, STE. 301 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-ZIP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete me .. | o~ - . _ [ change- [ Addition
NAME ) - ’ ot T ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE ’ O pelete TITLE O Ghange ] Addition
NAME . HAME
STREET ADDRESS LI STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TINLE ' O Celete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : : ) CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME Co ' NAME
STREET ADDRESS , ' STREET ADDRESS
OTY-ST-2P . ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an agcre all other like empowered.
- ) (873
S e il B N [ —
SIGNATURE: B ASGJIESD oy S~ 2000 Tor 2428
- Date Daytime Phona #

=

SIGNAFIRE AND TYPED OF PRINTED NAME 0 SIGNING OFFICEOH DIy

CR2E034 (9/99)



