2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K42709 =~ - Apr 10,2001 8:00 am
I+ EnityName . ecretary of State

1809 BRANDON, INC. , 04-10-2001 90080 039 ***150.00
Principal Place of Business Mailing Address
203 PROVIDENCE RD 203 PROVIDENGE RD
BRANDON FI, 33511 BRANDON FL 33511
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 53-919774 Applied For

Not Applicable

:

Zip Country Zip Couniry 5. Certilicate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
S - Name
ANDERSON' JOANNE Street Address (P.O. Box Number is Mot Acceptable)
203 PRIVIDENCE RD
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporaticn is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . L )
T g et oo and dlont 1 da o After MAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 may B0
'g requiremen ' ' . Trust Fung Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p (7 petete e VP Change [ Addition
NAME ANDERSON, JOHN NAME Anderson, John
STREET ADDRESS | 903 PROVIDENCE RD. STREET ADDRESS 203 Providence Rd
or-ST-2° | BRANDON FL CRY-ST-2IP Brandon., FL
e S 1 Detete e P {x] Change (] Addition
NAME ANDERSON, JOANNE HAME Anderson, Joanne
STREET ADDRESS | 903 PROVIDENCE RD STREET ADDRESS 203 Providence R4
oury-St-20 BRANDON FL ciTy-ST-2¢p Brandon, FIL
TITLE VP [ pelete TILE s B Change (] Addition
| v | DUREIKO, JOSEPH R e Dureiko,_ Joseph
“STREETA00FESS | 208 PROVIDENCE ROAD STREET ADDRESS 203 Providence Rd
OrvST2P | BRANDON FL orvsrar Brandon,FL
1ILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Detete TITLE © [chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TMLE : O Detete TiME (Jchange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 theTagaiver or trustes empowered ig-Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, cronan a ept with an address, with aijGther like empowered.
Ao giectsrs

Fais Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



