2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BRO-COMM, INC.

PO1000051605

Principal Place of Business
1590 FIRST STREET
SARASOTA FL 34236

Mailing Address
1590 FIRST STREET
SARASOTA FL 34236

FILED

03 JuL 28 AM10: 50
EECHL- ERY OF STATE

LLAH A ""'"’E-J.. F'r OR”-}A

VR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
L 65-1109219 Not Applicable
2l . Country Zip Country 5. Certificate of Status Dasired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
ENDR'SS, JAMES W Street Address {P.0O. Box Number is Not Acceptable)
159¢ FIRST STREET
SARASOTA FL 34236

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls il applicabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TITLE SEeClLETTH / mﬁ%ﬁ.&ﬁ. A thange [ Addition
NAME GIBBONS, RICHARD NAME = R RN R e I

street ADDRESS | 1590 FIRST STREET STREET ADDRESS (77200304 i T e M

CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP

TILE D [ peleta TIMLE [ change (] Addition
NAME ENDRISS, JAMES W NAME

STReeT ADDRESS | 1580 FIRST STREET STREET ADDRESS

am--2¢_| SARASOTA FL 34236 ase N

TIE ) 3 oelets™ TTmE” TRESIDENT - - * [Jchange  liAfoditicn
NAME T—E'A RSDN Jup I’lﬂ’ E. NAME

sreeT ao0Ress | 5o i RsT STREET STREET ADORESS

orv-st-2p | SACKSOTA FLL. A4a3b ¢ITY-5T-2P

TITLE ’ O oelate TITLE (3 Change  (J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2PP CITY-ST-7iP

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-ST-2P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1ru )
changed, or on an attachment with

peddr with all other like empowered.
SIGNATURE: ___SC ‘f‘@/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

R E DTN Todton] oty 7/03

pe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Y - 488~ /812

Date Daytime Phone #

AV 0BE6SS0

CR2E034 (10/02)



