2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62217

1. Entity Name

BROUSSARD & CONDRY, P.A.

Principal Place of Business

= N ORANGE AVE
= 1108

Mailing Address

20 N ORANGE AVE
STE 1108
ORLANDO FL 32804-6801

2. Principal Place of Business

s Weet Colontal T

3&}?’2«39 1 lonial

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90008 010 ***150.00

AT

AL

00 NOT WRITE IN THIS SPACE

State

tg?amdo .

City & State

Of’a-/? I =

4. FEI Number Applied Far

59-3140231

Not Applicable

Clounlry

$8.75 aaditional

Zi Zip Count
|p3 Z@o(_{ g 2.6 O(f ountry u 5 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered'Agent - 7. Neme and Address of New Registered Agent
' Name
BROUSSARD' MICHAEL StraA dress (PO. BQx Numjfr is Ng| Acieptable} N
—20N-ORANGE AVE = o\ aJ _D rwue
SHE- 16—
- ! City ZipLode
< Oclan do FL 2 oY,
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicdble {NOTE: Registerad Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD {1 Detete TIMLE [Genange [ Addition
NAME BROUSSARD, MICHAEL NAME Col ‘el Dt

O e

STREET ADDRESS | -20-N-ORANGE-AVE#1108— STREET ADDRESS '-[—\-P s U_BQ—\'
on-sT-zP | SREANBO-FL - GIRY-ST-2P OV\Q—’\ do , EL Lyl 50({'
TLE VD 1 Delete TITLE N [*Thange [ Addition
NAME CONDRY, W. JAMES |l ) NAME N . .
STREET ADORESS | -RO-N-ORANGE-AVE-41108 smersooeess | W S e st Coloniat Drive
ov-si-ip | OREANBO-FE R CITY-S1-2P Odlando, FC Z,2 8 04
L 3 Delete TITLE ) O] Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CTY-§T-2F
TIE (1 Daete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITyY-ST-2IP

13. | hereby ceftify 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wdress. with ali othet like empowered.

L)

CR2E034 (9/99)

SIGNATURE: (=~ o\~ ==y A (\ A oy IB 1 - 79-87/7)
- _fsnwz AND TYPEXLDR ) |mgg§&qw OFFICER ORDIRECTOR . _J. . i ; . -—mrt'mmw*—-——-—-j—-

— e ———



