2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P99000109923

1. Entity Name .
BRADFORD LAND COMPANY \ K
Principal Place of Business Mailing Address N
teer LOWELL ROAD 4901 LOWELL ROAD
1AMPR FL 33624 TAMPA FL 33624

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90990 049 ***150.00

2. Principat Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suite, Apt. #, stc.
ity & Stale City & State 4. FEINumber. 872~ 365 /4/0 PApplied For
. B e = ; Not Applicatie
Zip Country zip Country ficate o i $8.75 Additional
l 5. Cenificate 0‘1 Status Desired [} Fee Roqulred
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
Name :
L
7 WOLDING, GARY G ! Street Address (P.O. Box Number is Not Acceptable)
---- = 4801 LOWELL-ROAD- o <nTa e U S
TAMPA FL 33624 —N |
i ! Zip Code
City | FL (%
8. The abave named entity submits this statement for the purpose of changing ks registered office or veglsterad agent, or both/ in the State of Florida.
|
SIGNATURE |
Signature, yped o prnisd nama of regisiarad agen! and ttie i Adphcabls. {NOTE: Regisiered Ageni signature requiad when minstating) 1 DATE
9. This corperaticn is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 i, . .
0. Eleclion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ot G nd fg-a%qouay Be
{Se8 criteria on back) a Make Check Payable 10 Department of State |
1. 12, ADDITIONSFCHANGES TO OFEICERS AND DIRECTORS IN 11 .
e R LR e 3 petete e Prosidsnst fSecieto vy Ol crange B9 Addition | &
HAME AR it WAME Goarvq tatdimg 2
STREET ADDRESS “’,_;.;-.. ' o e a STREET ADDRESS 4o boww el §
) TE e - - : hi]
CITY-ST-2IP - .::‘,_? :_:.:—_—--:__-::".. T T e W CiTY-ST-71F "T;l-i-—\ pre FZ( 37& z “]' &
e [ Delete TIE i [ Change  [J Additien | O
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP :
TME O petete TITLE ! O] Ghangs L Addition
NAME ! HAME &
STREET ADDRESS STREET ADDRESS [
I 11 -1 e ey S C“Y.‘.ST:BE U - ﬁjL e
-_— L~ == = - it b iion) e e il Kl o —————— — o —
TLE £ elete L ! D) Change L} Addivion
HAME RAME !
STREET ADORESS STREET ADDRESS |
CITY-§1- 2P CIrY-ST-2P |
TTE O Delete e : [JChange (] Addition
NANE NAME f
STREET ADDRESS STAEET ADBRESS r
CITY-ST-1P CTY-51-2P i
e O pelete mE | O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
ery-§T-2p CIFr-$1-2¢ |
13. | hereby ceriify that the information supplied with this filing does not qualiﬁ for the exemption slated in Section 119.0‘1(3)(0.l Florida Statutes. | further cerlify that the information

indicated on

7 with all other lik

changed, or on an attachment with an addr powearad.

SIGNATURE:

is raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 ar Block 12 if

: QAKGAW G 54,(‘4-,.,; i S-28-00 E11 96 2~F 000
musormmnamnmmc?n | | Camw Drrytroer Phors #




