[ ]
DOCUMENT #  P96000051558 Aug 21, 2001 8:00 am
1. Eny Name Secretary of State
BROUGHTON MANAGEMENT, INC. I/ 08-21-2001 90001 033 ***550.00
Principal Place of Business Mailing Address
912 BAY GROVE RD 912 BAY GROVE RD
FREEPORT FL 32439 FREEPORT FL 32439
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3407596 Not Applicable
¢ Zi Count Zi ' ii
ap ouniry o Couniry 5. Certificate of Status Desired ] $8'75 Addnlonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LTmme———— . I PR, —_ - po . _l--Nameg - — . PR . P el - - .
KEHNEY' THO F Street Address (P.O. Box Number is Not Acceptable)
1518 EAST, HILLCREST STREET #210
ORLANDO_FL 32803
. ‘t .
o City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:Ztlin ampaign mnancing 0 $5.00 May Be
e und Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TILE [Jchange [ Addition
NAME BROUGHTON, DAN H NAME
stacer appress | 912 BAY GROVE RD STREET ADDRESS
omv-st-z¢ | FREEPORT FL 32439 CITY-ST-2P
TITLE D [ Deleie TITLE [Jchange [ Addition
HAME BROUGHTON, SHEILA A NAME
STReET ADDRESS [ 912 BAY GROVE RD STREET ADDRESS
orv-s-2¢ | FREEPORT FL 32439 : CITY-ST-2IP
TMLE f [ belete TME [ Change ] Addition
NAME - i - Tt NAME - e 7T : -
STREET ADDRESS STREET ADDRESS
CITY-Ss7-21P CITY-ST-2I1P
TITLE ] oelete TITLE [ Ghange  [_] Addition
HAME , NAME
STREET ADORESS - STREET ADDRESS
CiTy-$71-21P ) CITY-8T-ZIP
TILE [ Calste me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE TV S [ Change 3 Addition
NAME i B . 4 T
STREET ADDRESS . i STREET ADDRESS |~ * ™ L .
CITY-ST-2P . T ' I CITY-ST-2P - T !

13. | hereby certify that the infarmation 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 repart or supplemental 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 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 wian address, with all othgg like empowered.
SIGNATURE: ﬁ& b uu“-'ffl.éﬁﬁ (VUL ‘/17 /°l ifo—M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWEH QR DIRECTOR Datlf Daytime Phone #

1y 08pOLIO

CR2E034 (5/01)



