Al

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S68610 ' Aug 10, 2000 8:00 am

CR2E034 {9/99)

) 07-17-2000 90074 026 ***150.00
Principal Place of Business Mailing Address 08-10-2000 20001 040 ***400.00
487 BIROWOCD DR W7 BRDWOOD DR~
DRANGE PARK FL 32013 - ORANGE PARK FL J2073-5041
Suite, Apl. #, eic. Sulie, AP 4, BlC. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30?8439 Not Applicable
Zp Country Zp Country 5. Cerificate of Slatus Desired O %'75 Additional
. : i Fee Required
5. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Vimp B aaT . . - RS S = =11 -~ T T - . - __-Narne-_.-' A et SRt Y AR Sl e e -
s e ST ST e o - . X — iy 2 . - - e & - — P g ¢=n_—_—_'_‘;.-
BRADY, DALE J. Street Addrass {P.O. Box Number is Not Acceptable)
237 BIRDWOOD DR
ORANGE PARK FL 32073
'y City . FL Zip Code
" ) . |
8. The abave named entity submits this statemant for the purpoase of changing its cegistered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, lyped or prin8d name of registerad agant and it If appicatie {NOTE. Regritered Ageni 1lpnatied requized whon reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects (0 4o 5. © Atter MAY 1,2000 Fee will be $550.00 - Glection Compaign Francind 1 $5.00 Mey Be
{Sea criteria on back) a Make Check Payable to Department of State
"o - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] erete e D) chenge [ Adition
NAME BRADY, DALE J NAME
STREET ADDRESS | 937 BIROWOOD DR STREET ADDRESS
CITY-5T- 2P ORANGE PARK FL CTY-ST-2P
e S ) 1 oeteta ™me . Ocrange [ Addiion
NAME BRADY, PATRICIA A NAME
STREET aporess | 937 BROWARD DR STREET ADDRESS
CITY- ST-2P ORANGE PARK FL CTY-ST- 2P
- e ' £ oetere TE ) o  [Ddcheme [ Addition
HAML " = e S ————— = T e - ‘—N-AME'_ . A — - - T
- STRLETADDRESS (= A=em = #n —- e STREETADBRESS |- - — © ot e s o e o = - .
CITY-ST-7P CITe-ST-7P
TTLE _ [ Detete Ting _ {J changs [ Addition
HAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
ciry-sr-zie . § tmr-shze
e O Detesa mEe O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDHESS
Ciry-st- CITY-ST-2IP
Tme 1 Delete mE Clchege O Adgition
NAME NANE
STREET ADQRESS STREET ADDAESS
Giry-S7-2IP CITY-ST-2P

13. ) hereby certify that the infermation supplied with this filing doea not quality for the exemption stated in Sectien 119.07(3)(i). Florida Staiutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.,

Ay

ITURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dara Daynme Phons #

SIGNATURE: \_.:"‘.-t L A2E REQUIRED




