DOCUMENT # VOoOUY

1. Entity Narfe i o,
BRADFORD & COMPANY DESIGN GROUP, INC. -
Priqcipal Place o; BusiNgss Maliing A‘.ﬂdress !
e o IATAERRATN

3 S

e SE Yt St

Suita, Apt. ¥, elc.

g, Apt. #, etc.

|

I

l

DO NOT WRITE IN THIS SPACE

I

CAA .
Ciy & Sate Cims Stau 4. FEL Numb Applied Fol
C_ap(.. C@«ui FL, Ca;(;c, Coval F o sber 50851442 Not Applic;bla
ZB 3q Dq MWL Z'% 0‘\ cotdmféb 5. Certificale of Status Desired a ?&Kfq\?::;'mal

B, Name and Address of Current Reglstered Agent

7. Name and Addraas of New Registered Agent

' ~ Name . 3 —e o~ - -
TURNER, STEVEN
Streal Address (F.C. Box Number is Not Acce table
1010 SW. 22ND TERRACE ress mber s ot Acceplable)
CAPE CORAL FL 33919 ’
T S U o Sewde |
City ‘ Zip
e, Lovel FL | 327 GL{_
8. The above named entlty submits this sie gmant Totbe purpese of changing its registered office of reﬁistared agent, or both, in the State ol Florida.
SIGNATURE V7 _7/ sfoo
e age T, 2nd bite & spplicutiv. [NOTE. Sagisterad "AQaTT sig ature recuirsd whn reinstating} DATE
9. Thia corporalion is eligible fo salisfy its Intangible FILE ROWII! FEE IS $550.00 10 . —
Tax fing requirement and glocts 1o 0o 50. After SEPTEMBER 13, 2000 #4in. will be $750.00 | m‘::n%"é“:;fbtrﬁ"mg ff;%ow";z?“
(See ciiteria on back) a HMake Check Payabla to Department of State . ’ S
1. OFFICERS AND DIRECTORS 12, ADDITIONG /CHANGES T0 OFFICERS AND DIRECTORS i 11
nLE P O vaea E ¥ o W Change | [ Addyion
MV TURNER, MARY G. NAvE Tarney, Moy T . \ 4
anezraooness | 1010 SW, 22ND TERRAGE | srecooss [ g0 S8 QTS cantL
cy-S1-2P CAPE CORAL FL stz |'Cape Conel B 23A0M P
e W 0 Oetete i ~yP BGrangs - [ Addtion
NAE TURNER, STEVEN B. A Tarnav  Seven 3. ,
sracchess | 1010 SW 22N0 TERRACE s onness | €23l SE YT M. Cocta !
CiTY-SF-2P CAPE CORAL FL oy §T-2P C‘gz'zl:_C_D'*\ L3 2054
e 1 Detete L i T [lChange 1] Addtion
m[__ B - N R NAME . — - . .
STREET ADOHESS - - STREET ADDAESS - . e = A
CTY-§T-20 Y- §5-1P
TME 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cory-gT-79 CITY-5T-2P
. TME 3 Delete TILE Dchange [T Addilion
NAME . NAME
€1REET ADDRESS STREET ADORESS
CITY-ST- TP cry-s1-2pP /\ \
TIRE T petete IE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STHEET ADORESS
CTY-ST-1P CTy-ST-2P
| 3. 1 hgrely cortity that the information suppied with Inis fifing doess not qualify for the exemption steted in Section 4 19.07%3)0)_ Florisa Stanfes. | furtner ity trah she intosmaalion
indicated on lhis raport of Supplemental report is Irue goa-eeewca’g and that my signaiure shall have tha same legal effect as if made under aath; that | am an officer or directo”
of the carporalion o Lha FECEiver of lruSIee empowy 5 10 execute INg raport as required by Chapler 607, Marida Statutes; and that my heme sppears in Block 11 or Block 12f
changad, o an an attacrmaniwih an address, withkal| gther ike emppwered.
. . 7
SIGNATURE: (4 /o
&G

Celn

Daytvna Thons ¥

gl

CR2E034 (500)



