)
2003 FOR PROFIT CORPORATION FILED |
)
1
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # P01000055325 CER ecretary of State
1. Entity Name I 04-21-2003 90548 012 ***150.00 i
WHITE BROADMAN, INC.
Principal Place of Business Mailing Address
415 S ORANGE STREET 415 5 ORANGE STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34563
990 Broadway 990_Broadway
Suite, Apl. #, eic. Suite, Apt. #, etc.
. HECK HERE IF MAKING CHANGES
Suite E Suite E X onee
City & State City & State 4. FEI Number ~ | Applied For
Dunedin, Florida | .Dunedin, Florida _ S9IIT_ 71 _INotAeplene |
[ Zp _ T Country —zp.__ . | Coualty R - ~ .$8.75 Addiional .
34698 ~— | T~ T 3ggos ¢ T TEEERs = .. Certificale of Status-Desired . . [] A i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - /"'
PRUDEN, JAMES L ESQ ~ . S Street Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD STE 210 -
BOCA RATON FL 33432 7
City FL Zip Code
8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or,both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agght. . = -y
SIGNATURE L . N’ 04-19-03
Signature, typed Meu nama of registered agent and title if applicable. [NCTE: Ragistered Agent signature required when ré«{nslalmg) DATE
FILE NOW!! FEE IS $150.00 - . L .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,09 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PCEQ ] Delete TLE [ Change [ Addition %
NAME MIENIK, JAMES A NAME : g
streer Aooress (415 S ORANGE ST STREET ADDRESS s
crv-st-z¢ - {PALM HARBOR FL 34683 Cry-ST-21P ot
TILE [ Delete TITLE . [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P= e R S e e e i S o e B = BT T ST P [y e S —r z e e S =
TiTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE : [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2IP . T e e CITY-ST-2IP
TITLE A N L A [ pefete TITLE [ change [ Addition
NAME NAME
STREFTADDRESS | = . .- - - _ . .. BB m o~ T . STREET ADDRESS
. L R N - R cm Theee [ A - i e . PR e Y Y
CIY-ST-21F CITY-5T-2IP
TITE : - *O Delete TITLE ., Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with ddress, with all otheg like gmpowered.

Alnmaes GO PGl ED 04-19-03 727/736-2828

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

SIGNATURE: __=




