2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001340 May 01, 2000 8:00 am
BRODHEAD MORTGAGE CONSULTANTS ING. Secretary of State
. 05-01-2000 90472 022 ***155.00
Principal Place of Business Majling Address
2029 NORTHAMPTON ST, 2029 NORTHAMPTON ST.
EASTON PA 18042 EASTON PA 18042-3139
F T T AR R O ER AL
Suite, Apt. #, etc. Sulte, Apt. #, stc. Do !\JOT WRITE IN THIS SgﬁCE L
City & State - 7 E)uy& State - = == ’4 FEI N;;ber g Applied For
23-2738507 1/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?qlﬁ?;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUADAGNlNO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
440 EAST SAMPLE RD
SUITE 20
POMPANO BEACH FL 33064 o FL | 27 Co%

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

soone (MO Q™ AnvTiony T Gunonaoipo 4/27/200

Signature, typad or pried nfme of registered agent angftitidyf applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. ?;sf(‘:_orporatn(iarn is e1;g|ﬁls tf;s?t\;sfydl;s;gtangmle .. ., FILE NQV:{:!_. FEE ISf“$':50.00_ -« ~| 10. Election Campaign Financing - $5.00 May Be
axdl in’g requirement and €1ects 10 ' [E( After MAY 1, 2000 Fee will be $550.00 Trust Funa Cantribution. Added o Feas
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PCD O Delets TITLE O change [ Addition
NAME MCKENNA, JOE NAME .
STREET ADDRESS | 112 CHESTNUT AVE STREET ADDRESS
CITY-ST-2IP NARBETH PA CITY-ST-ZIP
WILE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Detete TITLE () change [ Adcition
NAME NAME
STREET ADDRESS " STREET ADCRESS
CITY-ST-21P CITY-ST-2IF
TITLE ™ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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)(i), Fiorida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: (joe D6 Dboany - TTOE HOY A EPIO _FH432-Y6 K

NATURE AND TYPED DR PRINTED NAME OF SYGNING OFFICER OR DIAECTOR Daylime Phona #

fi

r



