|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001581

1. Entity Name

BRODERICK PROPERTIES CORPORATION

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 028 ***150.00

Principal Place of Business

247 N. COLLIER BLVD. #202
MARCO {SLAND FL 34145

Ma'll‘lnlg Address

|
C.0 WILLIAM G. HORRIS
247 N,|COLLIER BLVD. #202
MARGCO ISLAND FL 34145-3015

Lhvdes /3

2. Principal Place of Business

I

DN

T

3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number ¥ Applied For
75 2413329 Not Applicable
Zi Count 2i Count it
P ountty P ountry 8. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name

. MORRIS, WILLIAM G ESQUIRE
' 247 N. COLLIER BLVD., SUITE 202
MARCO ISLAND FL 33937

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpr'>se of changing its registered office or regisiered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or prinfed name of registered agent and titls if appllcable

{NOTE Registered Agent signature required when reinstatung) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing raquirament and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Checj( Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP [J Delete TITLE [ Change [ Addition
NAME CAROM, DONALD P. NAME
STREET ADDRESS | 7985 BRODERICK ROAD STREET ADDRESS
G- ST-2P WINSOR, ONTARIO NOH 1X1 crry-57-2P
TITLE DV [ pelate THTLE [ change [ Addition
NAME CAROM, LAURIE NAME
sTReeT ADpRess | 7085 BROCKERICK ROAD/ WINDSOR, ONTARID STREE] ADDRESS
orv-st-ze | CANADA NOH 1X1 | eITY-57-2P
TITLE [ pemte TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ pelte THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CATY-§T-TP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. i'hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stawutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this report or suppiemental report is true an
of the corporation or the receiver e
changed, or on an auachment

SIGNATURE:

F -. with all other like empowered.

) ]
G y vz
ﬁ O S e L

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



