4

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROADRIVER DEVELOPMENT CO.

' DOCUMENT # PO0O000080863

Principal Place of Business

568 OAK ST.
OVIEDO FL 32765

Mailing Address

588 DAK ST.
OVIEDQ FL 32765

2. Principal Place of Business

3o TS Sicuk

3. Mailing Address

P:0.00) 63305

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90010 019 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

[

~Zk- —|Semdde.

25303958 Erm e

City & State ‘ City & State 4. FE) Number Applied For
C L.L)\M ‘f\@o\?‘— ma\ -FL—- 5 %"'QS% LDFIO Not Applicable
pr Country Zip O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

7. Name and Address of New Registered Agent

METCALF, ROCKY D
588 QAK ST.
OVIEDO FL 32765

6. Name and Address of Current Registered Agent

Narne

;;‘fget Addresg (P
Ho A

C. P%xlurgm_\is(l\lco(tf\ ceptable)

' ( hulusia FL [ Z5%5bh

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I :
et ant: sioat 10 o g0, Aft Mmrr~I ? 2001 F ms be $550.00 10. Election Campaign Financing $5.00 May Be
989 : er : ee will be $550. Trust Fund Contribution, OO0  Addedto Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'P( i de ‘c} O pelete TILE [ Change [ Acdition
NAME TR D m ,hg}( NAME
STREET ADDRESS olZ .S ¥ s—\—( (./,‘ L STREET ADDRESS
CITY-ST-2IP hulwd a \ L '397 b CITY-S1-21P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e T T T =) Delete TME™" |~ o~ - : . - -~ = Ochange- [E1-Addition]
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § crv-st-ae
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

13. | hereby certify that the information swptied wi
indicated on this report or suppl

Qs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

grriantal report is trisand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empcwereX 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
drass, with ali bther like empowered

o) Yo -g-Subb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




