2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78737 FILED
1. Entty hame May 09, 2000 8:00 am
BEEF 0' BRADYS OF TEMPLE TERRACE, INC. Secretary of State
05-09-2000 90071 013 ***150.00
Principai Place of Business Mailing Address
5025 £ FOWLER AVE 5025 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 336¢7-1900
r e RS BN PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 592744244 Nat Applicable
Zip Country Zip ) ‘» Country 5. Certificate of Status Desired O fg'ggmﬁfecgﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
?éJZT')N‘EM:bEVELgI;Ii\?E Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or printad nama of registered agant and ttle if applicable. {NOTE: Ragistered Agsnt signalure required when rainstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie 1o Department of Staie ,

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE Ol Change [ Addition

NAME CURNOW CARLOS A. NAME

stReeT aboress | 5025 E FOWLER AVE ) STREET ADDRESS

orv-st-2p | TAMPA FL CTY-S7-2IP

TITLE VS O pelete TILE ) [ change  [] Addition

NAME RUSKELL, JUDY L. : NAME

streeT aooress | 5025 E FOWLER AVE STREET ADDRESS

CITY-8T-2IP TAMPA FL . CITY-ST-ZP

nLE [ ] velete - TITLE B LN v - —n =z [} Change -~-C] Addition

NAME DUNNAM, DENNIS G. NAME

streeT aporess | 1924 SYDNEY RD STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST-2IP )

TILE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ] . [ cmy-stzp

TITLE ' TME [ Change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

oTv-sTOP |, CITY-ST-21P

wme . r U Doeder.. TILE - (O change £ Addition

NAME EORIEIEY RIS NAME

STREET ADDRESS seieimies | e cooress

CITY-ST-2IP LT GITY-ST-ZIP

13. | hereby certify that the Information suppiled with this:ﬁljrrg dod .-éuéh‘é—for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclgde and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

&' this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes empowerad 13 ekel
empowered.

changed, or on an attachment with an address, with aliether.|

SIGNATURE: < A S A T S IR =D 2% 00  £12-9eA-9125

G OFFICBR OR CIRECTOR Dats Daytime Phane #

VB4 WO

CRz



