2000 UNIFORM BUSINESS REPORT (UBR)  5/15/00-90225-001-$150.00-$150.00

DOCUMENT # P99000031753 i
1. Enlity Name FIL&D
REAEEMENTIN Bradshaw Management Group, Inc
22051 N. O'Brien Rd. :
Howey=in=-the-Hillg, Fl 34237 ] DD JUH 9 P” ,2: 39
Principal Place of Business Mailing Address / g
TONTTALY s o s
22061 NORTH O'BRIEN ROAD PO BOX 3508 Tﬁtﬁ?r [ARY OF SIATE
HOWEY-N-THE-HILLS FL 34737 ORLANDO FL 32602-2508 HASSEE, FLORIDA
- %o -\1‘!
Suits, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FBlfymb | [Appiies For
gq ’B(p%q}g | [Not Appiicabig
Zip Country Zip Counlry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— e e R - = - | Namg——— -~ - -
HATCHER' STEPHEN B ESQ Street Address (P.C. Box Number is Not Acceptable)
. 315 E ROBINSON STREET SUITES00_ . _ . P [ S S
ORLANDO FL 32801
City . FL I Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its reglstered cffice or registerad agent, or both, In the State of Florida,
SIGNATURE
Signature, fypad ¢f p/inted name of regiaiarsa agenl and title if ALDHCabIe (NOTE. Regrtared AGent signalura requied when reinsiang) Late
9. This corparation is eligible o satisly its Intangible FILE NOW!I! FEE 1§ $150.00 10, Election G o Financs
Tax filing tequirement and slecls io do so. After MAY 1, 2000 Fee will bs $550.00 * ‘Em?:[-gsndacr:nopnat:ﬁ)rnuﬁl;‘a.ncmg 0 ?digotohllasae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS I B2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O pelere TE D [jcrnnge [ Additlon
ave BRADSHAW, CHARLES E JR A Bradshaw, Charles E. Jr
sTReET ApoRess | 22900 NORTH O'BRIEN ROAD seeeracoress | 22051 N. O'Brien Rd.
EiTv-57-27P HOWEY-IN-THEHILLS FL 34737 eiry- §1-2P Howey-in-the-Hills, Fl. -34737 ]
mTLE 1 pefete e v [Jchange  CEAddition
NAME . NAME Hightower, L C
' STREET ADDRESS srapeT AODRESS | 1814 Gerda Terrace
| wn-st-ae CITY-51-21P Orlando, Fl. 32804
i TLE ™ . O3 pelste - TITLE - . [J Change (3 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2F CTY-gT-2P |
mE T | T T T T T T T T T Doeete WeET T = - =[] Lnange ™~ 3 Adinon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP City.-SE-2P )
TTE ] celere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P LY -S1-2P
e B R 1 elete e L] Charge L] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P ciTy-$T1-3P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicatad on this report of supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or direclor
of the corporation or Ihe receiver of trustes empowered 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addrass, with alt other like empowerad.

“ra - i, .

SIGNATURE:

HO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



