2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # P99000052473 FILED
1. Entity Narme \/I
BRAUN BRANSFCRD, INC. ay 1 0’ 2000 8:00 am
Secretary of State
— - — 04-06-2000 90016 016 ***150.00
Principal Place of Busingss Mailing Address
561 FULTON LN, NE. %1 FULTON N, HE.
FALM BAY FL 32905 PALM BAY FL 323055516
T s R LA TR
Suite, APl #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEl Number Applied For
Si- ggg f 4 !L{— Mot Applicabie
2l Country Zp ) Country 5, Gertificate of Status Desired O gg‘gi l‘;fgcilﬁcma]
6. Namo and Address of Current Regiatered Agent—~ - 7. Name and Address of New Reglstered Agent

Name

BRANSFORD, BRAUN
$61 FULTON LN. N.E.
PALM BAY FL 32005

Street Address (P.O. Box Number is Not Acceptable)

City FLlZip Code

8. The above namad entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE
Signalwre, typed or peinted name of registared agent and title f applicable. {NOTE: Registerac Agent signature required when reinstating} DaTE
§. Tnis corparation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 = - N )
Tax fi?ingp?equfremem%nd slocts o do s0. 9 After MAY 1, 2000 Fee wms be $550.00 10. 5:3:?::“%%”53:?;“5::“\:'”9 0 fdsd-gqg"gzl;:e
{Sas criteria on back) 0 Make Check Pavable to Department of State

1. OFFICERS AND DIRECTORS 12, w .4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
’Tue 1] 01 Delste ne p|FIvTr $Change O ddition | &

NAME BRANSFORD, BRAUN HAME BRANSA L) 6@‘)” e

STREET A00RESS | 969 FULTON LN HE. SREET ADDFESS 15, L I-ﬂ'z NE 3

Ciry-5T-2P PALM BAY FL 32905 CiTy-S7-20P %":ff_ @01 { - 31995 §

L O vekte WL DTS T Comnge  dition | S

NAME NAME BRANSPLD, Vie ey _

STREET ADDRESS STREET ADJRESS AAnE M

CITY-§7-2p CITY-ST-21P

TIEE wenmr =[] Deletg- -TITLE — [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

. oy 51-71

TLE [ Detete TITLE [ Change [ Addition

NAME HEME

STREET ADORESS STAEET ADDRESS

CiTY-ST-2P CITY-S7-21P

TmEe [T Delete TITLE Plomange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P QITY-S1-2IP

TILE [ palete e [ Change {2 Adition

NAME RAME

SIREET ADDRESS STREET ADDAESS

CiTY-51-2P CITY-$T- 2P

13. | heraby cerﬁtg.thak the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3). Flerida 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 tne corporation or the receiver or trustee empowerad to executs this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all othgr Yike empowered.

SIGNATURE: xm%mm, fhoo 5“{00 (I)Gsi-052

SIGNATURE AMD TYPED OR P NTE{NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhra Phone #




