2000 UNIFORM BUSINESS REPORT (UBR)

1
:

1. Entity Name l' 9 . am
BRADLEY'S EXOTIC BIRDS, INC. ecretary of State
04-25-2000 90109 028 ***150.00
Principal Place of Business Mailing Address
5600 W CR232 5600 W CR232
BELL FL 32619 BELL FL 326195367
us us
T > s O 0 A GO RA A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4, FEI Number Applied For
59-33626% Not Applicable
Zip - ~|—-Country - dp o Counlry. . — 5. Certificate 5f Status Désirad I:l ~ $8.75 Aaditional -
i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BURT, THEODORE M Strest Address (P.O. Box Number is Not Acceptable)
114 NE FIRST ST
TRENTON FL 32693
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printad narme cf registerad agant and hllg 1 applicdble {NOTE: Registered Agent signalure required when reinstating) DATE
s o emtiads | ) m
9"_”'“.; l(:l_(gr;;'iqr‘a‘tdpnrlsrgllg’lp‘!e_ KQ,SE‘}'»S-R |ts;!r3t‘z§ng|ble - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 Q0 May Be
Tax fillng requirement and elécts to'do ‘so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fees
(See criteria on back) L. ﬁ _ ! Make Check Payahle to Department of State '
11. *. QFFICERS'AND DIRECTORS ' *- 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIMLE [J Change [ Addition
HAME BRADLEY, LAVERN L NAME
STREET ADDRESS 5600 Wn( CR 232 STREET ADDRESS
CITY-5T-ZIP BELL FL CITY-57-2IP
TITLE D O Delete THLE [ Change [ Additicn
HAME BRADLEY, CAROL A NAME
STREETADDRESS | 5600 W CR 232 STREET ADDRESS
CITY-ST-7iP BELL FL e CITY-§T-2IP L ~
T [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TILE 7 Delete TITLE . Dl trange [ Addition
NAME MNAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P UTY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 suppiemental report is true and accurale 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 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 atiachment with an address, with all oiher like ernpowered.

SIGNATURE: ATISREAN U /ECRRL A4 Bradley  H-d0-00  D§2-4L3-1352

PED OR PRINTED NAME OF snmﬂns or?m—:n OR DIRECTOR Date Daytrme Phone #

SIGNATURE AND

CR2E034 (9/99)



