2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83707

1. Entity Name

THE BRALICH CORPORATION

Principal Place of Busingss

POB 41681
ST. PETERSBURG FL 33743
us

.Méfiking Address
P.0. BOX 41681

ST. PETERSBURG FL 337431681

2. Principal P%Business

3. Mailin%ﬂﬁ%ﬁm,a

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

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

05-05-2000 90104 027 ***150.00

ARG TR BRI

' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. N . _—— - 59-3101464L hal ~| Not Applicable
2 Country Zp Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINSON, G, BARRY, ESQ Street Address (PG. Box Number is Not Acceptable)

695-15T AVE NORTH : '

#2 -

ST PETERSBURG FL 33701 & FL [Zoce

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, fyped of prnted name of reglstered agen and tila if applicable

{NQTE. Regwtered Agent signatuca raquired when reinstating}

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
Aftér MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Eleclion Campaign Financing
Trist Fund Contribution.

$5-00 May Be
Added to Fees

11. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 -
TLE DPST O Delete TMLE { - [ Change [ Addifion | &
NAME BRALICH, MARTY A, NAME %
STREET ADDRESS | 15400 GULF BLVD #704 STREET ADDRESS 3
CITY-$1-2IP MADEIRA BEACH FL CITY-ST-ZIP L UNJ
TTLE Dv [ Delete TIE : [ Change (] Addition &
NAME BRALICH, NICHOLAS J NAME !

STREET ADRRESS | 15400 GULF BLVD #704 P STREET ADDRESS . ; . i -

ory-st-2f | MADEIRA BEACH FL “f omy-s1-2p . A

TITLE O petete TITLE [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-§T-2P :

MLE 1 Delete mE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-27P

TITLE [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS '

CITY-ST-ZIP CITY-§T-2P

TTLE O relete TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
cfiver or fruslee empowe t

of the corporation or ¢

does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as reguired by Chapter 607, Flerida Statutas; and that my name appears in Block 11 or Block 12 if
ered. : :

changed, or on an attgch t with an a all piyer like emp
A1 S =TT
SIGNATURE: o ‘ill’ =T AT >
v FURE AND TYPED OF PRINTED

E OF SIGNING OFFICER CR DIRECTOR

42900

Daytima Phona #




