1 1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08871 i eclr%tz%l('))(f) })18 é?gtim
/

Frecas J1]

NI

1. Entity Name
BRADENTON RESORT PROPERTIES, INC. 09-10-2001 90060 010 ***550.00
- ¥
Principal Place of Business - Mailing Address .o
~3199 DOUGALL AVE: -~ ~ © 77 3199'DOUGALL AVE ~ T
WINDSOR, ONTARIO. CANADA WINDSOR. ONTARIO. CANADA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ‘ 4. FE| Number Applied For
' 52-1766184 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired [} §8'75 Additional
ee Required
1 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
v Name
SIMONE' DAN Street Address (P.O. Box Number is Not Acceptable)
2303 FIRST STREET EAST
BRADENTON FL 34208 B
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name cof registered agent and titte if applicable. {NOTE: Registered Agent signalure required when remslating) DATE

9. This Sorporatidns sligiblé to satsfy S I7anGIbE™={" == ~=-FIE-NOWIN-FEE |s_-ss“_§6:*o% e 70, Elocton Campaig; ’Fin;ncing — $;530:m;_ iy

Tax fiting requirement and elects to do so. After September 12, 2001 Fee Wil be $750.00 Trust Fund Contribution. O Added to Fezs

(See criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delate TITLE [ Change [ Addition | 5
NAME FANELLI, AL NAME B
STRET ADORESS | 3199 DOUGALL AVE STREET ADDRESS §
CITY-ST-ZIP WINDSOR, ONT., CAN CITY-ST-2IP 5
TITLE 1 elete TIme [ Change [ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HIE 1 belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delets me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-Sr-7P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CmysT-28 | _ e e e o JCTYST-TE L ) e
TLE ) O Delste TLE o © T TIJChange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Erinda LUSELREQDARESImorJE  SEPT. // Ol  9Y/-797-6445

SIGCNATWNE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Davwtime Phora #

PRI
-




