2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P99000043981

1, Entity Namg™

CHANDLER BRADEN REALTY, INC.

Principal Place of Business Mailing Address

420 COMMQDORE POINT RD.

DESTIN FL 32541 DESTIN FL 32541

420 COMMODORE POINT RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

FILED g
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90143 008 ***150.00

60044643

ARG

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEl Number 59.3579553 Applied For
Not Applicable
£ip Couniry Zip Country 8. Certificate of Status Desired O §3'75 Aqditional
P e e T el O T T T B ~.— -.Fes Required, |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mary K. Kraemer
KRAEMER, Y K Street Addres{ (P.0. Box Number is Not .Acceptable)
36474 EMERALD COAST PKWY., STE. 4101 e
DESTIN FL 32541
607 Highway 98 Fast .
City X Zip Code
| ™ Destin, © FL | 33331

8. The above

SIGNATURE

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rQL( A~

S\gnan'lre, typed or pnnta?f;mel ol regigereﬁéent and litle if app‘h’cabls.

{NOTE. Registerad Agant signature required whean reingtating)

Yhs/h)

ATE

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D K] Detete TALE K Clohange [ Addition | S
NAME BRADEN, E. CHANDLER HAME S
sTREeT ADDRESS | 420 COMMODORE POINT RD. STREET ADDRESS p:3
omv-st-7P | DESTIN FL 32541 CITY-51- 24P E&
TME D [ peete TITLE D/P/S/T X Change [ Aadition | &
NAME BRADEN, BETSY C NAME Betsy C. Braden !
sTReet ADDRESS | 420 COMMODORE POINT RD. STREETADDRESS | 420 Commodore Point Rd. i

LLm-st-ze T DESTIN FL 32541 e st-2¢ i lorida 32541
TITLE [ Delete TITLE o [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme [3 Detere TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITy-ST-2p .
TITLE 7 Qelete TITLE [ change ] Addition
N NAME I
STREETADDRESS | + 7 & ws f4y STREET ADDRESS ‘
omY-STTR | L CY-ST-2p !
TITLE LT Delete T O Cha;nge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P cny-ST-2p

SIGNATURE: _|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

Rehy C

Braclenr, Prs 4 / zo/ o

950~ (, 502402

SIGRATU

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




