2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VOO503 FILED
. Enti
I Entiy Name ‘ Apr 18, 2000 8:00 am
BRADFORD'S OF TAMPA, INC. ecretary of State
04-18-2000 90171 025 ***150.00
Principal Place of Business Mailing Address
1225 N PINE LAKE DR 1225 N PINE LAKE DR
TAMPA FL X612 TAMPA FL 236124027
TS sV O AR
Suite, Apt. #, elc. Suite, Apl. #, elc. DT NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Nurnber Applied For
o 59—3%8474 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Aqditional
' Fee Required
B 6._.Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name T T T T
BRADFOHD, FUESSEL V. Street Address (P.C. Box Number is Not Acceptable)
1225 N PINE LAKE DR
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
et goan g ao. % | pnor MaY 12000 oo wit e sgg00p | 1% EeCionCompalgnFnancing - $5,00 way 5o
o ’ ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE ] Change [ Aadition
NAME BRADFORD, FUESSEL V. NAME
sTReer anress | 1225 N PINE LAKE DR STREET ADDRESS
oIY-ST-2IP TAMPA EL CITY-$T-2IP
TITLE S ﬁ Delete TITLE [7f Change [ Addition
NAME MEARES, DIANE B. NAME
STREETADDRESS | 1100 W. 131ST AVENUE STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IF
T ] Pe CACTARY _ Oowse_ JFme _ O change M pddition
NAME WesTcolr ) O/ B4E g, NAME o
sweETanoRiss | g p g W f 3T AV C 7l ot STREET ADDRESS
CITY-ST-21P 7"9 mﬂ Fe F A CITY-ST-21P
e -7 7 Delete e P Ol change [ Addiicn
NAME NAME :
!" STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE 1 Delete TITLE [J Change (] Addition
NAME ) NAME
STREET AODRESS STREET ADORESS
GITY-5T-2IF CITY-ST-2P
TIMLE 7 Delete TITLE [ Chargs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghnpent with an address, with all other like empowered.

W IIN 55853570, Fonpioess  4—sepove §13-230-280

SIGNATURE AND TYPED OR Pnlyﬂiﬁma OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CR2E034 19/99)



