2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 amg

DOCUMENT # P95000089082 Secretary of State .
1. Entity Name 03-19-2003 90128 042 ***150.00
BROKAW INVESTMENT ADVISORS, INC.
Principal Place of Business Mailing Address
4315 HIGHLAND PARK BLVD. 4315 HIGHLAND PARK BLVD.
STE. A STE. A
LAKELAND FL 338t3-1639 LAKELAND FL 338131639
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3343514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
T 4 e M o~ -Namez-fe JE e — - o - T = e——

BROKAW’ BERGON F I Street Address (P.C. Box Number is Not Acceptable)

4315 HIGHLAND PARK BLVD.

STE. A .

LAKELAND FL 33813 City FL | 2w Code

8. The 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 with, and accept
the cbligations of registered agent.

\

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MNOTE: Registared Agent signature required when reinstating} DATE
# FILE NOW!'I FEE IS $150.00
sFeewill. 133 sssuno o
iﬂé- AT ) 3 : YRGS A
FFICERS “AND DIREGTORS e ADDI’TIGNS‘fCHANGES-TO OFF]CERS AND DIRECTORS TN T2 i
el .- sev- . oeees [0 Change . [JAddiion | &

NAME BROKAW, BERGON F II NAME k=3
saeeT anoress | 4315 HIGHLAND PARK BLVD, STE. A STREET ADDRESS 3
arv-st-ze | LAKELAND FL 33813 CITY-ST-2P o
TITLE [ pelete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-S7-2IP
TITLE — e L Cloeete_ . BIME_ | o . S e vz [ Change . [JAddition | __
HAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IF - - - s B crry-st-zp
TiNE .- - . ..~ Oopeete . ._Jme oo . [Otrange, [Jaddition
NAME NAME e
STREET ADORESS © meaam e e o e e en o ool STREETADDRESS | n o mem o e e C e - -
CTY-57-2P - . CITY-ST-2P . ' O A (P
TME O pelete TITLE . o - -+ « [DOchange - " Addition’ '.,;.‘
HAME ) N e o ’ ‘
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-$T-21P

12. | hereby certify that the information supplied with this filin lg;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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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
changed., or on an atiachment with an address, with all other Ilke empowered.

sionature: BTl — 3 Aed RIS

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phona 4




