L]
DOCUMENT # P98000082944 Apr 30, 2001 8:00 am
s ecretary of State
4 BRANDON - I, INC.
04-30-2001 90338 007 ***150.00
Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. # ste. Suite, Apt. #, ste. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  BO-35R3311 Applad For
Mot Applicable
d Count Zi 1 b
* Hnry P 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 |
Narme
WILLIAMS, MICHAEL T
3 ar .
2503 W GARDNER CT Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33611
City Zip Code
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.
SIGNATURE
Sgnature, typed or orinted name of regisicree agent and Glle I 2op’ cabe. (NOTE: Registerac Agent signature required wren reinstaing) LATE
is o ion i ; isfy i i SHUE MOWIN FEE IS $950.00 .
9. This (l,grporatlgn is eligible to satisfy its Intangible FILE NOWI FEE a $150.00 10. Election Campaign Finarcing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 T - y U
T rust Fund Contribution. ] Added to Fees
(See criteria or: back) O Make Check Fayable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O gelete TILE [ Change {77 &dditon
MAKE WlLLlAMS, MICHAEL T NAME
streer aookess | 2503 W GARDNER CT STREET ALORESS
orv-si- | TAMPA FL 33611 eIy ST 2P
ilTLE 1 Deiete TITLE J Charge [ Adeticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CiTY-87-212
HTLE T Delete TiTiE [JChange  [J Adcitior
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete fIiLE O Change ] Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2P
NS O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADCRESS ‘
CiTY-ST- 24P CATY-ST-2IP :
TITLE 3 Deletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P SITY-ST-2IP

13. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Flarida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feTenort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recaiver or trustee empowered 10 execute th
changsad, cr on an attachment with an

--’.,. ess, with all other like pered

v,
/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Muehael
¥/

T Whllums abyh [78)835~0d¢
Madosk rf -

Date D%tira Prone #

VSSHUZ0

CR2E034 (10/00)



