2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000043981 ecretary of State
Ef'“A“ﬁBBL”EH BRADEN REALTY. ING 04-21-2003 90550 025 ***150.00
Principal Piace of Business Mailing Address
420 COMMODORE PGINT RD. 420 COMMODORE POINT RD.
DESTIN FL 32541 DESTIN FL 32541
I N IR
235 (WNast Wild Briar Po Btyg 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE iF MAKING CHANGES
City & Stat City & Stat, 4. FEI Numb Applied F
63: o\a EP\ Dho- PJQM\A ) FL o:: :e 05 e Bescl . FL """ 59-3579553 NZ:J /-‘\epplic?;b\a
2'23 1 59 Country 3 24 rci Country 5. Certificate of Status Desired O Iise.;gq Q:dei’”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
. - o e i et . WLt adie—i ome DR it Uh'—" T T =TT - i
KRAEMER; MARY K - W\oresac - ydes

607 HWY 98 EAST Street A%;:lress (wa MNu b‘er |s Not Ai?&;ﬂﬁ‘

DESTIN FL 32541
“hadvn Rosa Boady  FL[¥F5¥59q

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 obllgatlons of registered agent.

SIGNATURE ] — M\BM‘*"" /%Q’ln\f MDFQ&U- P‘&S (&Usf‘ "”1‘)/03

Signature, lyped oﬁled name of ragisterad agenl and litle it applicable. (NOTE: Registered Agenl signature reguired when reinsiating) DATE T

FILE NOW! \gEE 1S $150.00 ‘ ) ! .

©  After May 1, 2003 Fee wil be $550.00 e e s 1y 35,00 ey 2o
‘Wlake Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TOG OFFICERS AND DIRECTORS IN 11
TILE DPST I Delete TITLE C|DPST Change [} Addition
NAME BRADEN, BETSY C HAME Mareaw, Peots
streer anosess | 420 COMMODORE POINT RD. STREETADORESS | 239 Wles + Wild "SAar
orv-s1-zp | DESTIN FL 32541 orv-st-2P | Homwto Rosee Boadh, FL 32459
TITLE [ Delete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
giTy-ST-2IP ' CITY-ST-7P
TITLE [ Delete TILE {JChange  [J Addition
HAME NAME s
STREET ADDRESS e o imne wm o= | -STREETADDRESS .| - - - mowmm - - S e T ’
cITy-st- 7P R ' GTY-ST-2P
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-29
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 _ CITY-8T-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , CITY-51-2IP

12. 1 hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ )3 "*’\S‘MTM S REOUI Hr?ﬁefm Woreau, 4’4’1(0’5 ¥50- 26715 79

SIGNATURE ANDrP?rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone #

U o

"y

CR2E034 (10/02)



