2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # P ) FILED
DOCUM 98000095399 May 22, 2000 8:00 am
RICHARD M. BRAKEFIELD, INC. Secretary of State
05-22-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
412 £ MADISON ST. SUITE 1110 412 E MADISON ST, SUITE 1110
TAMPA FL 33602 TAMPA FL 336024618
F s DT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-354 1965 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?g--ﬂffq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i BRAKEFIELD- RICHARD M ’ Street Address (P.C. Box Number is Not Acceptable)
412 E MADISON ST, SUITE 1110
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and ttle it applicable {NOTE: Reg:stered Agenl signaturs required when reinstating) i DATE
B acting mavament s mdaso | aner MY 1200 Foe il bosgs0an | 10 HeCion Camosion Francing - $5.00 vy se
=0 : ) ' - Trust Fund Contrisution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D O Delete TITLE [lchange [ Addition
RAME BRAKEFIELD, RICHARD M NAME
streer ADDRESS | 412 E MADISON ST, SUITE 1110 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CiTY-ST-ZIP
TITLE [ pstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7IP CITY-ST-2IP
TITLE [ pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP ) )
TTLE [ Detete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE (] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-21P CITY-ST-21P
TILE 1 Deiete TIMLE O change [ Addition
NAME NAME
STREET ADORESS | + . . STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicatéd on this report or suppiemental report is true and accurate and that my signatyre shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the rec is report agsedtired by Chapsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atigoher

VEAYD N0 > (/:[M §{3- 370742

SIGNATURE: A=
OF SIGNING OFFICER Ja.urgqga > Date Daytime Fhone #

)

CR2E034 (9/99)



