2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00
DOCUMENT #  P01000064162 gltlrcretary of Statgm

1. Enlity Name

R BROADWATER MONITORING, INC. 01-30-2002 90032 037 ***150.00
Principal Place of Business Mailing Address

809 TORCHWOOD DR 609 TORCHWOOD DR
" DELAND FL-32724 DELAMD FL 32724

LT

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q’ - 3 7}3 Xo L’ Not Applicable
f Count Zi Count . it
Zp ountry ? Ly 5. Certificate of Status Desired d $8.75 Additional
“. S )4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name Nﬁ
BROADWATER, ROBERT B Street Address {P.O. Box Number is Not Accepiable)
- 609 TORCHWOOD DR
" DELAND FL 32724
City Zip Code
. FL
[8. The abovegamed entity submits this staternent for the purpas4 of changing its registered office or registered agent, or both, in the State of Florida, o & C)

kot /7 Swadh

PMnature, typad ar printsd nams of ragistared agant and tille i applicable

5 TANYARY 13,2607 4

or DATE

8. This corporation is eligible to salisfy its Intangiole FiLE NOWI!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. - 4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIEE Fe Idﬂn T . [ pelete TITLE (J Change [ Addition

Robert B Rroadiater

STREET ADDRESS |5 EKF Ty Wﬂtj [Irive STREET ADDRESS

CITY-ST-2IP Aetpact lﬁL 1271 Y CITY-ST-2IP

TITLE - ' O pelete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TILE . O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in 8logk 11 or Block 12 if

changed, or ¢n an attachma *:’. address, wth all other \' p empowered y - 374}770
SIGNATURE: /C

SIGNATURE AND PIEER OR DIRECTOR Date ’ Daytima Phone 4

TP

CR2E034 (9/01)



