2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56108

1. Entity Name

BROACH & ASSOCIATES, INC.

Principal Place of Business

440 LENOX SOUARE
JACKSONVILLE FL 32254

us

Mailing Address

FeOrBOMH-6697-

JACKSONVILLE FiL-32254-422%-

us

2. Principai Place of Business

3. Mailing Address

D [ 10 SZ wea—¢.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90002 029 ***150.00

K T‘Ut! L.‘.l: Q‘J.; L r!‘,'.‘,‘u

DDA

DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For
! 59-2924644 E2

City & State City & State
Not Applicable
i C f t oy
z ountry Zp Country 5. Certiicate of Stalus Desred ~ [J  $0-7D Additional
Fee Required
- _6..Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent.
Name

BROACH, TOMMIE J
440 LENOX SQUARE
JACKSONVILLE FL 32254

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Cede

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 Florida.

SIGNATURE

Signature, typed or phinted name of regusterad agent and title f applicabla

{NOTE. Registerad Agenl signature raquired when reinstabing) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:S;t IES n%aénoia;:?;ugg\:ncmg O fz'gﬁo“‘g’;:e

{See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ Change  J Addition S,’_
NAME BROACH, TOMMIE DARM NAME g
sTReeT aooRess | 584 GOLDEN LINKS DR STREET ADDRESS c§
CITY-5T-2/P ORANGE PARK FL GITY-ST-2IP u
TMLE DS 1 Delete TILE [ Change [ Addition &
NAME BROACH, PEGGY M. NAME
STREET ADORESS | 4199 PALOMA POINT COURT STREET ADDRESS
Cimy-51-21P JACKSONVILLE FL 32217 CITY-ST-21P
AMEm v foDs—mim s wme - - Mmre TITLE - - [JChange  [] Addition |-
NAME GIROLAMO, RUSSELL NAME
sTREET ADDRESS | 12973 BUCKTHORN CT STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL CITy-8T-2if
TITLE VFD 1 Delete TITLE O Change [ Addition
HAME BROACH, LARRY K NAME
streer aporess | 121441 RESERVOIR LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
TITLE [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SI-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with ail other like empowered.

RN AGEE 3T
=4 L e o i

GNATURE AND TYPED OR PRINTED

SIGNATURE:

yﬁs OF SIGNING OFFICER OR DIRECTOR

6[/1%e 90‘1‘)39?';26:‘3/
77 T

Date / DCaytime Phone #




