2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

'/ 05-01-2003 90394 011 ***150.00

DOCUMENT # P01000037366

1. EnityName .
THE BROAD TRUST. INC.

v

. v - Mailing Adcress

1350 15T AVE. N.
ST. PETERSBURG, FL 33713

Principal Place of Business

1950 15T AVE. N. .
ST. PETERSBURG, FL 33713 .+ -

RN T

0 AR

2. Pringipal Plage of Business 3. Maiing Adcress 12
6 378 g0 wE | 398 302 Ave NE

Sulte, Apt. 8, efc. Suite, ApL #, elc. O CHECK HERE IF MAKING CHANGES

Cily & Stale City & S 4. FEl Number Applied For
4t Petersburg | FL s-}. ﬂéﬁer: be rg, F e 59-3715822 Not Applicable

230y | Tush | T33%04| P us g | s cmwmdsmisome 0 $BI8Mios

5. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name Z H ] ‘Q

HALSTEAD, LARRY Arry afstea

1850 18T AVE. N.
$T. PETERSBURG, FL 33713

Street Address {P.0. Box Number 13 Not Acceplabie)

46 3772 Are WE

V¢S Pefersbnrg FL [ *$%50y

8. The above named entity sunmits this statement for the pumose of changing Its registared office or registéred agent, of both, In the State of Florida. | am familiar with, ang acoept

- 29-03

the obfigations of Zg’s&ered agent.
SIGNATURE E i E ZE q
Sunam, wmdmy“mmo( ; L b P

{HOTE: Ragn ereu Agentsignaiue wquasd whan irsLing)

DATE

8. Election Campaign Financing $5.00 may Be

CR2E034 {10/02)

Trust Fund Gontribution. ~ [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 Tme DE . [ Delete me D Womnge [ Addition
“wanE . |HALSTEAD, LARRY NAME La.w-y Ha ls"'ea\eQ
J\ steevanpress | 1950 1ST AVE. NORTH seeness | 3406’ 39 2 Are NE
[%aver2p | SAINT PETERSBURG, FL 33713 sz | ot Qetensbups , BL 3300y
Tme O elete ME v [OChange [} Addtion
NAME ) NAME
SYREET ADDAESS SIREEY ADDRESS
Cav-51-29 cav-s1.ap
TME - — ] Delete TLE . - _. [OChange  [] Addition
NAME Nat
STREET ADORESS SYREET Ab{RESS
cv.s1-29 CY-51-21P
Ime ] Dekte me O Change  [] Addition
WANE NAME
STREEY ADDESS STREET ADDRESS
CIIV-s1-2p COv-51-2p
e 1 Delete THE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cv-8Y-28° cov-s1-21p
TIE T Detete e [J Crange [ Addtion
NAME . NAME R
STREEY ADDRESS STAEET ADDRESS ~
CiTv-s1-28 COV-SY-2P J
[ 12. 1 hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Staiutes. | further certify thal the information
incicateq on 1Nig repon or supplemental report IS frué and accurale and that ry signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corpotation of the réceiver of ruslse empowered 1o execute this report as required by Chapter 607, Flonda Stalutes; end that my name appears in Block 10 or Biock 114t
changeg, or on an attachrment with an adoress, | other ke red.
of
SIGNATURE: /- 29-03
su:myﬂm‘rwmon PRINTED NAME OF SIGNING OFFICER OR IIRECTOR [ Ciaytima Phone #




