2001 UNIFORM BUSINESS REPORT (UBR) FILED §

P9700 v May 29, 2001 8:00 am
DOCUMENT # P97000070143 S ¢ f Stat
1. Entity Name ecre al y O a e
BRANFORD PLAZA, INC. 05-29-2001 90010 032 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 61 POST OFFICE BOX 82! i tvaAv
BRANFORD FL 308 BRANFORD FL 32008
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3469413 Applied FFor
Not Applicable
Zip Counlry Zip Country §. Cenificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - - - - -
Name:
?(?QIMSMVﬂég&-A{; tns 127 Sireet Address {P.O. Box Number is Not Acceptable)
BRANFORD FL 32008
City FL Zip Code

8. The abox{:amed enti}y submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Forida.

S e 5% 7
‘ LTS =

SIGNATUR .
= ~Tvped or printed name of registered agent and ttie if applicable. (NOTE Registared Agant si;;natwe required when reinstating)
it i
. Thi ion is eligibl isfy its Intangibi FILE NO ‘FEE IS $150.00 ) o
et e o ane o 0 G50 After MAY 1 vzvo! i oy h'sgsso 00 10 Blecion Campaign "nancing $5.00 May Be
& '3 requireme elecls ' er P ey ee ?. . Trust Fung Centribution. ] Added to Fees
(See criteriiz on back} O Make Check Paya?t e to Departrriilem of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1° .
LE D O pekte e (I Change [ Addiiion | &
(=]
HAME GRIMMETT, JOEL F JR. HAME =
STREET ADDRESS | 29838 47 DRIVE STREET ADDRESS 3
LTy -5T-21F LAKE CITY FL 32024 CITY-ST-2IP 8
o
e D 1 Delete TITLE {1 Change [ Addition &
A GRIMMETT, AMANDA M NAME
STREETADDRESS | 29838 47 DRIVE STREET ADDRESS
oITY-57-2IP LAKE CITY EL 32024 CITY-ST-2IP
TLE [ Delete TImLE [ Change [ Addition
O NAME NAME :
3TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§1-2IP
NTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
fITLE [ pelete TITLE [] Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that r y 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 trustes empowered 10 execute this report 15 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if
changed, or on an attaghms an address, with all other like empowered

— 74

PED UA PRINTED NAME OF SIGNING QFFICER :R DIRECTOR . atg Daytime Phone #




