2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56108

1. Entity Nare

BROACH & ASSOCIATES, INC.

Principal Plac.e of Business

440 LENOX SQUARE
JACKSONVILLE FL 32254
us

Mailing Address

440 LENOX SQUARE
JACKSONVILLE FL 32254
us

2. Principal Frace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED 2
May 29, 2001 8:00 am-
Secretary of State

05-29-2001 90005 039 ***150.00

660562

AW AN

DO NOT WRITE IN THIS SPACE

M

Tax filing reguirement and elects to do so.

After MAY 1, 20 l1 Fee wilt be $550 a0

Trust Fund Contribution.

Added to Fees

{See critari : on back) O Make Check Payai eto Depanment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me PD 7 Deiete TILE [ Change [ feldition g
HANE BROACH, TOMMIE DARM GAME =3
STREET AD0RESS | 564 GOLDEN LINKS DR STREET ADDRE: § §
GITy-51-21P CITY-S1-21P
ORANGE PARK FL |
e DS [ Delete TIFLE [ Changs [ Addition g
HAME BROACH, PEGGY M. HAME
STREET ADDRESS | 4199 PALOMA POINT COURT STREET ADDRESS
LCITY-ST-ZIP JACKSONVILLE FL 32217 CITY-8T-2IP
TmE vPD Me;em TMLE [ Changs [} Addition
I BROACH, LARRY K NamME
STREET ADDRESS | 121441 RESERVOIR LN STREET ADDREL 5
Ty -S1-2p JACKSONVILLE FL CITY-ST-2IP
nLe vk, D [ Delete TNTLE ] Change Mlidiliuu
1iAME DA/ m. AODAM | NAME
STREET 00RESS [ (B ¥ Bealcden. L KE O, STREET ADDRESS
LIY-81-21P c/m-ﬁo_ ﬂa.rk_ - F2013 CITY-ST-21P
1TLE [ Delete TILE O Change [ Acdition
HAME NAME
©REET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-§T-2IP
NTLE O pelete TTLE [ change [ Addition
RAME HAME
SREET ADGRESS STREET ADDRES::
CITY-3T-7IP CITY-ST-21P
13. I hereby cetify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informat on
indicated on this report or supplemental report fs true and accurate and that m  signature shal have the same legal effect as if made under oath; that | am an officer or dire ztor

of the corperation or tha receiver or trustee empowered to execute this report ¢

changed,

SIGNATURE:

Qr on an attachment with an address with all other like empowered

raquired by Cnapter 607, Florida Statutes; and that my name appears in

—_ 7o omnio (7?.6!1::4&4 \7/0/
} g

Bloc 1 or Blogk 12 if
0

S E-26 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0! DIRECTOR

Date

Daytime Phone #

City & Stat-: City & State 4. FEI Number 59'2924644 Appliec For
Not Applicable
Z Count Zi Count o
P LY P Ly 5. Certificate of Status Desired | $8'75 Add'“m“l
Fee Reguired
L 6. Mame and Address of Current Registerad Agent | ) 7. Name and Address of New Registered Agent
_ B P _ Mame_ [ e~ N PR
BROACH' TOMMIE J Streat Address (P.Q. Box Number is Not Accepiable)
440 LENOX SQUARE
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its “egistered offici or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, (NOT Reg.siered Agent s |nalure raquired when reinstating) DATE
9. This corpe-ation is eligible to satisfy its Intangible FILE NOW 1 FEE IS $1.JO 00 10. Election Campaign Financing $5.00 May 5o



