FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #
DOCGUN P97000047687 ecretary of State
RICHARD BRAY, INC. 04-18-2002 90461 013 ***150.00
Principal Place of Business Mailing Address
11655-3RD ST E 11655-3RD ST E
STE 5 ‘ STE §
i R AR
2. Principat Place of Business 3. Mailing Address ”"” | I
Suite, Apt. #, elc. Suite, Apt. #, etc.’ . DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59—3449434 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Py i © e [ T Name. . _ . | cr i e e e e HE e me— o et
BRAY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
11855 3AD ST EAST
SUITE 5
TREASURE |SLAND FL 33706 City ) FL Zin Code

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

~SIGNATURE Lﬁ‘

. Signaturg, typed or DWnrﬁd title if applicabla. (NQTE: Registerad Agent signature raquirad whaen reinstating) DATE
< 9 $h|sfﬁprporathn is ehtglblde t(? s?tlgifyc\!ts Intangible A FILE N?W..l F":EE ISm$15g 05% ] 10. Election Campaign Financing $5.00 May Be
axiing requirement and eiects 1o do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Conitribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O velete TILE ‘gphange [ Addition
NAME BRAY, RICHARD P NAME -
A 1]
streeT ADDRESS | 11655 RED ST STE & STREETACORESS | jb 55 £ o B S
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-ZIP
TITLE TIRLE Vi . . Change ddition
[ elete 8 - Qhﬂﬂ.\i‘--nt'- O g Sﬂ
NAME NAME '?' ol S—j"E’ H g
STREET ADDRESS STREETADDRESS | | (o S _ :
CiTY-57-2IP CITY-$1-2iP TReASore Tolaasdl FY asvos
me e Doeles. e\ . Change [ Addition
nane |0 } T T R NAME TR mEiEmTmm e EET e e ’
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete meE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with as-agdress, with all cther fike empowered.

SIGNATURE: REACNIREC I, Ly f-02 V22-343- %050

FME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  FPPGUb0 ||

CR2E034 (9/01)



