~2G39 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 556999

1. Enlity Name

THE BROOME LAW FIAM, P.A.

Principal Place of Business

Mailing Address

915 SOUTH WASHINGTON AVE 915 SOUTH WASHINGTON AVE
PO BOX T8 PO BOX 729
TIUSVILLE FL 327810729 TIMUSVILLE FL 327810729

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

172¢

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-29-2001 90114 006 ***150.00

«J——

IR o,

DO NOT WRITE 1N THIS SPACE

City & State Ciy & State 4. FEINumber  §0-1902912 Applied For
|Not Applicable
Zi of i Coui . . it
P Country i niry 5. Cartificate of Status Dasired O $8.75 A'ddmnnal
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
m‘_ T TR oy ST, TR Mo oamL TTa gy e ST SR e _Nama_ — e o P—— [ e, |
' BROOME, CHARLES F.
: Street Address (P,0. Box Number is Not Acceptable)
915 SOUTH WASHINGTON AVE.
TITUSVILLE FL
City FL I Zip Code
8. The above namad enlily submits Ihis statement fer the purposa of changing its registered office or registerad agent. or both, in the State of Florida.
sxGNATURF@gé@ | 2 I R e o o
"Sindlire, typad or peinted rame of regisiered agant and tilla H appicabls. (NOITE: Agant s reuired when e DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . . . . Co
v ' 0. Election Cam Financin
Tax fillng requirement and elecls to do 0. After MAY 1, 2001 Foe will ba $550.00 ot Fur::c::l o9 fdsdgqo“;gf"
{Sea criteria on back} 0 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T P ) Delete e Clcnange  (J Adotion |
NAME BROOME, CHARLES F NAME 2
streeT a0oress | 915 & WASHINGTON AVE STREET ADDRESS g
crr-st-ap | TITUSVILLE FL ‘CirY-81-2P o
FALE s O Detets e [ Change [ Addition g
HAME BROOME, RICHARD C HaWE
streeT Aooress | 815 S. WASHINGTON AVENUE STREET ADORESS
GiTY-ST-21P TITUSVILLE FL cry-s1-2P
e VP O petste TMLE O thange  [] Addition
Mt - ~~=|~BROOME-CHRISTOPHER - remer— m s e | . .
_smaeey apaness. | 0158 WASHINGTON AVE —— i (Phegheetig it e S PR
CITY-ST-Z1p TTUSVILLE AL - i GITY-5T-2P
MLE O pelete TIRE Dlchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST1- 2P CITY-5T-2P
TINLE 3 pelete TTE ) change ] Addition
NAME NAME
SIREET ADOAESS STREET ADDRESS
crY-S1-2p CITY-Si-2P ]
THLE ) . Oeee. .. fame. .. foo . . - - [dcnenge  [JAddilon |
NAME . e . - e e e NAME. oo e o m e e [ - . - S
STREETAODRESS | . . - "STHEET ADDRESS ; ‘
OS] e et CTY-SI-ZP. 4 . S
s, | hereby centify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify thal the information
.- ..indicated on this report 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 oificer or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 11 or Bleck 12t
¢hanged, or on an an@ﬁw empowered. .
b\ f ’
SIGNATURE: \. : ”‘""'\;g*‘l“*u :&\J\c—q 200\ 271 265~ TLARD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CTOA T ) Gata Daytira Phons #




