2003 FOR PROFIT CORPORATION
,-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504306

1. Entity Name

RICHARD JOHN BRODEUR, P.A.

Principal Place of Business
1640 PERIWINKLE WAY #5

P QO BOX 214
SANIBEL ISLAND FL

33957

Mailing Address

1640 PERIWINKLE WAY #5

P O BOX 214

SANIBEL ISLAND FL. 33857

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, elc.

FILED 3
May 02,2003 8:00 am3
Secretary of State

05-02-2003 90194 014 ***150.00

--veuay

I NN

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
59-1672?42 Not Applicable
Zi Count Zi Count iti
P ouniry ? ountry 5. Certificate of Status Desired [} ?ese';esq l’;?;’d'“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name — o — a——— it *

BRODEUR, RICHARD JOHN

1640 PERIWINKLE WAY

SUITE #5

SANIBEL ISLAND FL 33857

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. Electi ign Fi
s ey 1,2003 Foowil bo 5500 b SecionCampaig iy $5.00 o
‘Make Check Payable to Florida Department of State '
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" PD 7 Delete TiLE O chenge ] Additon | &
HAME BRODEUR, RICHARD JOHN HAME S
streer aporess | 1640 PERIWINKLE WAY #5 STREET ADDRESS 3
orv-st-ze | SANIBEL ISLAND FL CITY-ST-ZIP &
ol
TMLE S 1 Delete TILE [Jchange [ Addition &
NAME BRODEUR, RICHARD JOHN NAME
streeT ADDRESS | 1640 PERIWINKLE WAY #5 STREET ADDRESS
ory-st-zp FSANIBEL ISLAND FL CITY-ST-2IP
THLE 1 Defete TITLE [ change 7] Addition
CMNAME. e - I— NAME R - =
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-ST-7IP

12. | hereby certify that the infarmation
indicated on this report or supg
of the corporation or thereceifer or rustee smpow
changed, or on an ajas

SIGNATURE:
,74(:6"“%“5. ANDWPRINTED NAKE OF

nt with an address, wi

plied with this 1
ental repart is true, n acg

ar ljfe empowerad.

toes not gqualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

_ Rienar=D UK BRODEUR 234
LD JPRESIDENT  4aafee 4%2—1134—

edliNG OFFICER U DIkECW

Date { Daytime Phona #



