;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0084

1. Entity Name

J.J. BRODERICK COMPANY, INC.

Principal Place of Business

13301 LAKE BLUFF CT
TAMPA FL 33624
us us

Mailing Address

P Q BOX 271083
TAMPA FL 33688-1083

2. Principal Place of Business .

13901 Lake BIuff Caurt

3. Mailing Address
.0.Box 271083

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90094 041 ***150.00

COO11660

1166
AR

DC NOT WRITE IN THIS SPACE

IR

N

City & State City & State 4. FEINumber £ ngna440 | [Apptied For
Tamna Florida Tampa, Florida | Inat api
Zip Country Zip Country " ) $8.75 additional
33624 USA 33688-1083 _USA . f c-ert\ficate of S—tattfs Deswef O Foe Required_  _
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlBBONS, TUCKEH' M"'LER' WHATLEY & STEIN Sireet Address (P.O. Box Number is Mot Accepiatle)
101 E. KENNEDY BLVD., SUITE 1000
P.C. BOX 1363
TAMPA FL 33601 oy FL | 2p Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) L L ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to da s0.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Celete THLE [JcChange [ Addion
NAME BRODERICK, J.J. HAME
STREET ADDRESS | 13901 LAKE BLUFF CT STREET ADDRESS
omy-ST-2P | TAMPA FL : CITY-ST-2F
TME D 3 Datete TME Ol Chenge [ Aduition
NAME BRODERICK, F.E. NAME
sTReeT AboRess | 5507 WESTBARD AVE. STHEET ACDRESS
crv-sr-z¢ | BETHESDA MD CTY-51-2IP
TITLE- P e e 3 elzte me T T S w T T T T T T chiange [ Addifion
NAME BUCHANAN, RA. NAME
sreeT AooRess | 10638 WEYMOUTH ST. STREZT ACDRESS
ore-st-2e | BETHESDA MD CITY-ST-2IP
TITLE ST O oelets TITEE D) Change [ Additicn
NAME BRODERICK, F. E. NAME
sTReET ADDRESS | 5507 WESTBARD AVENUE STREET ADDRESS
crv-st-z2¢ | BETHESDA MD CITY-ST-2P
me D [ Delete ME O change ) Addition
NAME BRODERICK, M.T. HAME
sReet aooress | 5308 AUGUSTA STREET STREET ADDRESS
crv-sr-2p | BETHESDA MD CITY-ST-2P
TILE D [ Delete TITLE [ Change (] Addition
NAME BRODERICK, P.L. NAME
sTaeeT AcoRess | 13634 DEERWATER DRIVE STREET ADDRESS
CiTY-5T-2IP GERMANTOWN MD CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug ang 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 receiver or trustee empowered ta 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 aia?ent with addreis, with all other like empowered.
/féﬁ bn%" CALTEAEND T L
. X r

E.<Brfoderic ,

SIGNATURE: ¥

A AT
sBresidenti..

1/5/00 813/962-7150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Tate: Taytme Phons #




