2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000089082

BROKAW INVESTMENT ADVISORS, INC.

Principal Place of Business
4315 HIGHLAND PARK BLVD.

STE. A

LAKELAND FL 338131639

us

Mailing Address

4315 HIGHLAND PARK BLVD.

STE. A

LAKELAND FL 338131639

Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 10, 2002 8:00

am

ecretary of State

04-10-2002 90022 013 ***150.00

80062487

WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3343514 Applied For
Not Applicable
i - ! Zi [l F "
Zip A Country _,l;pj: : Country 5. Certificate of Status Desired O $8.75 Additional
& . . # . Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
BROKAW, BERGON F I L Street Address (P.O. Box Nurbar is Not Acceptable) .
4315 HIGHLAND PARK BLVD. : :
STE. A
LAKELAND FL 33813 City

FL Zj ode_/é

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

SIGNATURE

3

witl'be'ss

rtment 6

£

f State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12

TITLE PD [ Detete TITLE [ change [ Addition
NAME BROKAW, BERGON F [l HAME

streeT aooReSs | 4315 MIGHLAND PARK BLVD, STE. A STREET ADDRESS

cry-s-20 | LAKELAND FL 33813 CITY-ST-2IP

TITLE O Detete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g : CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

TIE . O Delete e . . O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE 1 Deleta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental re;
quired by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if

of the corporation or the receiver or truste
changed, or on an attachment with an address, with all other like empowered.

smmwn&% - A Zn
SIGNATME AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e empowered 10 execute this report as re

Date Daytmé Phore #

(3)(1), Florida Statutes. | further certity that the information

= W

AY 09110

CR2E034 (9/01)



