o i ann FILED
2002 UNIFORRM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

13. | hereby centify that tha information suppiled with this ﬁling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutas,  further certify that tha information
indicated on this report o Supplemental report /s true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an cHlicer or director
of the corporation or the recever or trustea pd to exaCuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 42 If

changed, or on an attachment with an,a sl other like empowered.

SIGNATURE: o4 [

ED MARE OF SIGNING OFFICER OR DIRECTOR Cate Daysime Phone ¢

Secretary of State
DOCUMENT # 0000
t. Entity Name P01 37366 04-02-2002 90861 020 ***150.00
THE BROAD TRUST, INC.
Principal Place of Business Mailing Address
1950 15T AVE. N 1850 $ST AVE. N.
ST, PETERSBURG F1, 33713 ST. PETERSBURG FL 3313 '
2. Principal Place of Business 3. Malling Addrass ‘
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEY Num Applied For
5 9 "'DQB 7’ 5 82 2 Not Applicable
Zip Country zp Country i re $8.75 Acditonal
§. Certificele of Status Desired a Fes Requifed
§. Name and Address of Current Registered Agent 7. Name and Addruss of New Raglstered Agent
Name
BT M ————— e e e e el | i
HN'STEAD' LARRY Streat Address (P.Q. Box Number is Not Acceptable)
1850 15T AVE. N.
ST. PETERSBURG FL 33713
) . City . EL TZip Code
0‘ The above namad anlity this statemahtdor tha purpese of changing its ragistered office or rogisterad agent, or both, in the State of Flerida,
SIGNATURE Pl |
Sigriakre, typecierivinted name of registered agent anc Uis ¥ appicalia. [NOTE: Registerad AQari signatun® recuired whan reinsang) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1I! FEE IS $130.00 ) . .
Tax filing requiramant and elects 1o do so. Aftor May 1, 2002 Feo will be $550.00 10. .E::::'g‘un%ﬂgg::gu;:’nmmn f}r‘ =N f‘_jségomhg:\;sa"
(See criteria on back) Make Check Payabile to Depantment of State Lo
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
™e Director, ereca #ve T telete e DlChenge [ Addtion | 5
NAME Lor v Holstea NAME [
sreraoness [ (a 50 F1ST Av e A STREET ADDRESS 3
iy -51- 7P ST. Petersburg FL 32372/3 CiTy-ST-2P §
e i O Detete e COlcrange [ Adatton | S
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ciTY-ST-2%
me _ 3 eles TITLE [ Cnange [ Additlon
NAME ) ) ’ T e T ’ - ' )
.| STREET ADDRESS e = || STREETADDRESS |
Cmy-ST-2P = =l arv-star T
e y [ petete me CJchange [ Addition-
NAME NAME
STREET ADDRESS : STREET ADORESS
Cire-S1-2p _ CiTY- ST-27
TIME D) Dalgte TILE [ Change [ Acdilion
NAME . NAME
STREET ADORESS STREET ADDRESS
GIY-ST-2P CY-5T-2P
e O petets TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-ST-21p




