2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99).

DOCUMENT # P99000081356 .
et o May 17, 2000 8:00 am
J & C BRADY, INC. | Secretary of State
‘ 05-17-2000 90935 047 ***150.00
Principal Place of Business Mailing Address
2811 ST. CLOUD QAKS DR. 2811 ST. CLOUD OAKS DR.
VALRICO FL 335%4 VALRICO FL 335%4-3840
Suite, Apt. #, slc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied For
5 ? 35 ?? /é D Not Applicable
Zi Zi t . it
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
- v~ ~—6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, JOHN W Street Address (P.C. Box Number is Not Acceptable)
2811 ST. CLOUD OAKS DR.
VALRICO FL 33594
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.
SIGNATURE :
Signature, typed or prted name of registerad agent and sitle f appiicable. {NOTE" Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r3::|?Sn%aénor:]e::?;mi?:nmng O i%gﬁohg?é?e
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . O Delete TTLE O change [ Addition
NAME BRADY, JOHN W NAME
sTreeT anoress | 2811 ST. CLOUD OAKS DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CIFY-ST-21P
TITLE D O oelee TITLE [ Change 11 Addition
NAME BRADY, CAROL J NAME
sTReeT ADDRESS | 2811 ST. CLOUD QAKS DR. STREET ADDRESS
TY-53-20 VALH‘CO‘ FL 33594 CITY-81-7p
TIRE - T e N 3 Calete TILE ’ [ changs— "7 Addition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TLE 1 petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP CITY-51-2IP
TINLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-51-2iP
13. { hereby certify tﬁat the information supplied with this filling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trusteg empowerad 10 executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an agf with athather lkgmpowerad. )
*' 425/ (
SIGNATURE: R gy W BE@V 245 VAR ARSI S 7
FHINTED NAME OF SIGNING OFFICER QR DIRECTOR ate DCaytme Phone #

7 Vi



