13. | hereby certify that the information supplied with this tiiLng does not gualify 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 effect as if made under oath; that | am an officer_or direcltor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 140 Block 1% if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: gk iy T Tonmi Broacl, Darm, Yifo - 356-360

S LT - s s N s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

e ______________________________________________ | ]
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Emity Name ecretary of State
BROACH & ASSOCIATES, INC. 04-22-2002 90257 038 ***150.00
Principal Place of Business Mailing Address
440 LENOX SQUARE 440 LENOX SOUARE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2924644 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  ____ .. _|. .
= = - = - sl - - - _Name
H, TOMMIE J
BROACH, Street Address (P.0. Box Number Is Not Acceptable)
440 LENOX SQUARE
JACKSONVILLE FL 32254
. 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 Florida.
.
SIGNATURE
Signature, typed or printad hame of registered agent and title if applicabla. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ‘ N )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁ::‘;:r%ag;il?guz:: nene ] fg:l'e?ﬂoa‘llziss °
(See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TITE O Change (3 Addiion | &
NAME BROACH, TOMMIE DARM NAME =)
staesr acoress | 964 GOLDEN LINKS DR STREET ADDRESS ?é
orv-stze | ORANGE PARK FL CITY-51-21 o
TLE DS [ Delste THLE Ol Change [ Addition | &5
NAME BROACH, PEGGY M. NAME
streer Aooess | 4199 PALOMA POINT COURT STREET ADORESS
orv-sr-ze | JACKSONVILLE FL 32217 : CITY-ST-ZP
TME VPD. . 1 Dalete - TITLE - s [Jchange [ Addition
NAME DARM, ADAM HAME
staeeT aponess | 564 GOLDEN LINKS DR - STREET ADDRESS
cv-st-zr | ORANGE PARK FL 32073 CITY-ST-2P
TMLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIy-ST-2IP
TILE - O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-7IP



