]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUN P99000043981 Mar 21, 2000 8:00 am
CHANDLER BRADEN REALTY, INC. Secretary of State
03-21-2000 90028 048 ***150.00
Principal Place of Business Mailipg Address
420 COMMODORE POINT RD. 420 COMMODORE POINT RD.
DESTIN FL 32541 DESTIN FL 32541-5308
E o Pacs o Bies - Wana s VTN WD
Suite, Apt. #, efc. Suite, Apt. #, aic. DO NOT WRITE I THiS 8PACE
City & State City & State 4. FEI Number Applied For
5" —-35657955 3 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired dJ $8‘75 Additional
Fee Required
- = 7§ Neme and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, MARY K Street Address (P.O. Box Number is Not Acceptable)
36474 EMERALD COAST PKWY., STE. 4101
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, Typed or printed name of registered agant and ttte if apr;licab\e. {NOTE. Registarad Agent signatura requirad when rainstating) DATE
9. This corparation s eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 1o, Lo N
- ) - ! E tion Campaign Financing $5.00 may Be
Tax fllmg requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Feas
(See crileria on back) m Make Cheq[k Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [1change  [1 Addition
NAME BRADEN, E. CHANDLER NAME
stReer aporess | 420 COMMODORE POINT RD. STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-8T-21P
TITLE D O pelete TILE [l ciange [ Additien
NAME BRADEN, BETSY C NAME
sTreeT aDDRESS | 420 COMMODORE POINT RD. ‘ STREET ADDRESS
CITY -57-217 DESTIN FL 32541 CITY-ST-7iP
TiILE T ' T 7 T Ooews e [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-2IP CITY-57-2I1P
TILE 1 pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITy-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O pelate TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF

13, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report |s true and dccurate 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 receiver or trustee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all othar like empowered.

PO TR BT

SIGNATURE: 12858a - C OB L. i~ ‘Bd’-‘;’ C Prade)  3)islos  gc0-to-2021

SIGNATURE ?ﬁ TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date J / Dayfhime Phone #
1
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