2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93905 T
1~ Entty Name Apr 12,2000 8:00 am
BRANJONA CORP. ecretary of State
04-12-2000 90008 016 ***150.00
Principal Place of Business Mailing Address
149 COCOANUT AVE 149 COCOANUT AVE
SARASOTA FL 34236 SARASOTA FL 34236-5505
T e NG RO
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0443 Applied For
65-03 9 Not Applicable
P Country 2l Country 5. Certfficate of Staus Desited ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - e
FRANKUN’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
149 COCOANUT AVE
SARASOTA FL 34236
City FL 2lp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registerad agent and tits t applicabia. (NOTE: Registered Agent signatura required when reinstating} DATE
~9.This Forporalign s sligibie to salisfy its Intangible |- -~ ~- FILE NOW! FEE IS $150.60 - - 10. Election Campaign F-inahc'mg $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sew criteria on pack) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change (] Addition
NAME FRANKLIN, BRUCE . NAME
street aooress | 149 COCOANUT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24236 CIFY-ST-ZIP
TNiE STD O] Delete me CJchange [ Addition
NAME - FRANKLIN, ANDREW NAME
streeTaobeess | 4 GREENWICH COVE DR STREET ADORESS
anv-s1-7° | OLD GREENWICH CT 06870 AL — -
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CTY-5T-2P CITY-ST-2IP T T S N
THLE O Delete TITLE S TR e e MYEtege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRTY-$T- 2P CITY-ST-ZIP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatie
indicated on this report or supf)

changed, or'on an attachp of -4 all other like empowered.

guaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
il 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 director
stee emgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RSRINTED NAME OF SIGNING OFFICER OR INRECTOR) Date Daytme Phone #

U BRUCE-E . NN 4600  #4/-151-143

CR2E034 (9/99}



