13. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empoweradyo execule 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 attachm itr"an addr j Gr il

SIGNATURE: v PA Koiga b, beodeai Ylioloz  727-544-140>

SIGNATURE AND TYPED on(pnlN'r? NAME OF SIGNING oﬂczn OR DIRECTOR Date Daytime Phone #

- ___________________________________________________________|
DOCUMENT #  G44396 Apr 30, 2002 8:00 am
1. Enity Name ecretary of State
BRODERICK MORTGAGE COMPANY 04-30-2002 90200 006 ***150.00
Principal Place of Business Mailing Address
5514 PARK BLVD. 5514 PARK BLVD. pguyfuixruov
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address ”ll”” ||l| |||" Il"l ||||| ‘I"I |||| ||||| I’l" ||I|| |||” ||I|“m| {IH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2299085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
= - =6.-Name and Address ol.Current Registered Agent—-— = ~ - = |- =t 2w - To-Mame and Address of New Registered Agent- = ~—-— ———
Name
)
ENGLANDER’ LEONARD S ESQUIHE Street Address (P.O. Box Number is Not Acceptable)
721 18T AVENUE NORTH
SAINT PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of regisisred agent and titls it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete HILE O Change [ Addition | S
NAME BRODERICK, ROGER B NAME )
sTRee ADDResS (8755 COMMODORE DRIVE STREET ADDRESS &
cr-st-zr | SEMINOLE FL 33776 CITY-sT-2IP u
TITLE O Delete TITLE : [ Ghange  [] Addition %
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP ) )
e s T o o o T T T T T Doeee . e o T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Dbelete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP



