, N R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namé™

BRANFORD PLAZA, INC.

P97000070143

//

Principal Place of Businéss

mﬁli&ox 821

Mailing Address

e

2. Principal Place of Business

109 Sw,

Pyiara

"4 7

DY

J'!-RJ(AJ/VLL&7

Suite, Apt. #, atc.

Z\te Apt. # etc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90197 030 ***555.00

pUlauuwy

TN R

DO NOT WRITE IN THIS SPACE

City & Stata 4. FEI Number Applied For
Y, Late LIy iﬂf " 503460413
p County d"”""Y i < 8.75 Additi
B Y 5 '4. SP &_,D 525[ 5. Certificate of Status Desired O gee Hemﬁ_:’ﬂ%‘ onal
___ B _Name and Address of Current Registered Agent -~ "——™==T7.'Name and Address of New Registered Agent
Na - C
SAMMETT. JOEL F (R ﬂmmm M. GCRmmeTT
! * Stregt Addr S%P,P,BOX Nu‘;)er is Not Acc ﬁle)
109 S.W. HIGHWAY U.S. 127 _ﬁif
BRANFORD FL 32008 La Kg ('A,h; ‘:]__P BVo 2- ¢/

City .

FL le Code -

8. The above named entity submits this statement for the purpgge of changlng its registered office or reglstered agent, or both, in the State of Florida. | am famrhar wlh, and accept

7/ ofso.

the oblgallonsm|slered agent
SIGNATURE

e

Signature, typed or printed name nl reg\slarad agen and title if ap, lickble.

{NQTE: Registrad Agent signature required when reinstating)

L4

pATE

9. This corporation is eligible to satisfy its Imanglble\\\

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D % Detete e Yecsident BThange [ Addition
NavE GRIMMETT, JOEL F JR. N adoa M. G mmlf

STREET ADDAESS | 21838 47 DRIVE STREET ADDRESS o4 D

CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP A ! S’ﬁj’ M q_ l G 3 YU ;_,}J

TITLE D ' I; Delete TITLE " f S A A-_S d.. Mv{ | I nd [ Change ,5] Addition
NAME GRIMMETT, AMANDA M NAME 6249 Ed.

STREET ADDRESS | 21838 47 DRIVE STREET ADDRESS ay\ { . 3-,,0 O ‘P’

CITY-8T-2IP LAKE CITY FL 22024 CITY-ST-ZP . de, '

e j 7 Delete mE o o j _ [ Ghange... [ Addtion
NAME B o i - KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE (7 Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TIMLE 1 petete TME [ Change [ Addition
NAME HAME e

STREFT ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21IP

TILE 7 Detete TITLE [ change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-2IP

13. | hereby certify thatthe |niormat\on supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and thal
of the corporation or the receiverag trustee empowered to execute this rep

an address, with all othgr li pwal

changed, or on an attachment

SIGNATURE:

g Jequired by Chapter 607,

or the exemptnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in B|0ck 11 or Block 12 if

" Dare

A 4} M‘qu‘r)ﬂ— rm'%ﬁ' fﬂﬁf
Ay 7/ bl o g 9357

Daytime Phane #

WML LLLY

CR2E034 (4/02)



