S R T T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016239 Jan 14, 2000 8:00 am
- Enilyame : Secretary of State

R. J. BRODERICK ASSOCIATES, INC. 01-14-2000 90027 039 ***150.00
Principal Place of Business Mallirig Address
3126 MAGNOLIA RD 3126 MAGNOLIA RD -
ORANGE PARK FL 32065 ORANGE PARK FL 320656915 BOG01§i2

2. Principal Place of Business 3. Mailing Address H"”"} ul lI]I ‘“l "“l 'IN l"}

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58-3301796 e
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent — _ 7. Name and Address of New Registered Agent . __ _ _
’ ’ ’ Name
BRODERICK' L Street Address (P.O. Box Number is Not Acceptable)
3126 MAGNOLIA RD
ORANGE PARK FL 32065
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ILE NOW1!! FEE IS $150.00 ) - )

Tax filingprequirement%and elects t(:y da so. s Aﬂel: MAY 1, 2000 Fee wm$ be $;’50_00 10. EF'BCUO” Campaign Financing $5.00 May 8o

he ust Fund Contributicn. a Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D 3 elete TITLE [dcChnge [
NAME BRODERICK, J.L. ' NAME
STREET ADDRESS | 3126 MAGNOLIA RD STREET ADDRESS
arv-st-ze | ORANGE PARK FL 32065 CTY-51-2P
TITLE D [ pelete TILE [ Change [ *'
NAME BRODERICK, ROBERT HAME
STREET ACDRESS | 8061 QAK PARK ROAD STREET ADGRESS
orv-s-2¢ | ORLANDO FL 32819-3246 cin-51-2¢
me, | e e oo . Oloeete - TITLE o Ochage -0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P ) CITY-ST-71P
TILE O Detete TITLE Ol Change -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TILE ‘7 Delete HILE [JChange [
NAME » NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ ..
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | turther cerlify tha i=2 - ' _
indicaled on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or <=
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1~

changed, or on an attachment with an address, with all other like empowered.

LR .

SIGNATURE: ___- 1t - S 1/ /o 9 - 2L3-32 11
/ 7 Date Daytma Phong #

SIGNATURE AMFED ©R PRINTED NAME OF SIGNING GOFFICER Of DIRECTOR




