/2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 504306 Secretary of State

1. Entity Name
RICHARD JOHN BRODEUR, P.A. 05-16-2001 90230 029 ***150.00
Principal Place of Business Mailing Address
1640 PERIWINKLE WAY #5 1640 PERIWINKLE WAY #5 VT Y 8 R
P O BOX 214 P O BOX 214
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—1672742 Applied For
Not Applicabie
Zi Count Zi Count it
® iatd w ouniry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
BRODEUR, RICHARD JOHN ’ AT PO -
1640 PERIWINKLE WAY treet ress {P.O. Box Number is Not Acceptable)
SUITE #5
SANIBEL ISLAND FL 33957
City FL Zip Code
8, The above named entity submits this atatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing?requirement and elects toydo s0 After MAY 1, 2001 Fee will be $550.00 10. Election Campa\gn Financing $5.00 May Be
2 ' ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE PO [ pelste TILE [ change [ Addition
NAME BRODEUR, RICHARD JOHN NAME
streeT acoress | 1640 PERIWINKLE WAY #5 STREET ADDAESS
CITY-ST-2IP SANIBEL ISLAND FL CITY-ST-2IP
TITLE S O pelete TITLE [ Change (7] Addition
NAME BRODEUR, RICHARD JOHN NAME
steet anoaess | 1640 PERIWINKLE WAY #5 STHEET ADDRESS
CiTY-ST-2IP SANIBEL ISLAND FL CITY-ST-7IP
TITLE [ Delete TLE [J change  [J Addition
NAME MNAME
STREET ADDRESS - : - - - STREET ADDRESS -~
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP
TITEE [ Delete TITLE . [T Change  [] Addition
NAME NAME
STREET ADDRESS staeer nongss | TRACHARD WL PRODELR,
arv-star ~ o f y‘ DEMNT/DIRECTBR_

13. | hereby certify fhat the jrformatig
indicated on tifis report
of the corpordiipn oribe
changed, or on an atiac

SIGNATURE:

sebied with'this filipg does not gualify for th empti‘oq“slate Saction 1 19.07(3)(ﬁlorida Statutes. | further certify that the information
pr supoyérntal report is trus-Aind accurate and that mySignalure shalFtEive the same legal effect as if made under oath; that | am an officer or director
@5 Or trustee empowered (o execute this répOrt as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

hoth an address, wifh all other like empowered. ADMIM\sr—Ir qq_l
Tl Pradem ASSSALT  4l3ele 412-17134

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate 1 Daytima Phone #

r

May 16, 2001 8:00 am'

CR2E034 (10/00)



