2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&ﬂAENT# P99000024376

PRENTICE AND BRYANT OF FLORIDA, INC.

Mailing Address
411 GLEVELAND ST

Principal Place of Business
411 CLEVELAND ST. PMB 201
CLEARWATER FL 33755

CLEARWATER FL 33755

PMB 201

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90328 048 ***150.00

TR T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
50-3573692 Not Applicablie
Zi Ci i it
® ountry Zip Couriry 5. Certificate of Status Desired O ?:-ggq lﬁ:i;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = — i D L = aem - e — —
HADLEY’ JAMES A Street Address (P.O. Box Number is Not Acceptame)
411 CLEVELAND ST. PMB 201
CLEARWATER FL 33755
City FL 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printad name of registered agant and title it applicabla

(MOTE: Registerad Agant signalurg required when reinstating)

DATE

e FILE NOW1!t FEE IS $150.00
HMfter May 1, 2003 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND D!RECTORS 11. ADDIT!ONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11

TITLE 1] O pelete TITLE [ change  [J Addition
NAME HADLEY, JAMES A NAME

STREET ADDRESS | 411 CLEVELAND ST. PMB 201 STREET ADDRESS

orv-st-ze |CLEARWATER FL 33755 ¢ITY-sT1-2IP

TILE 0 O pelete e [J Change [T Addition
NAME HADLEY, JUDITH G TREA NAME

STREET ADDRESS 411CLEVELAND ST. PMB 201 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-1iP

TinLE O Detete TITLE O change [ Addition
NAME o — NAME

STREET ADDRESS e AR N srreet aobiiss . - e e e

CITY-ST-2IP CITY-ST-ZIP

TME [3 celete TIE O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TILE O Delete TILE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 &[ or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ai @ an address, with all other hka mp
SIGNATURE: <54 Z 3/2s/63 FZ2 4=2(89/
{ si5, 74 TUREYAND TYPED OR PRINTED NAMG Daytirna Phone 4

BJF SIGNING OFFICER o{mn TOR

Date

[ 3A8° 158

il

CH2EQ34 (10/02) .



