2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047716 FILED
1. Entiy Name Mar 30, 2000 8:00 am

BRODERICK, INC. Secretary of State

03-30-2000 90024 029 ***158.75

Principal Place of Business Mailing Address
7300 E COLOMIAL DRIVE 142 WILDWOOD DR
ORLANDC FL 32773 SANFORD FL 32773-5533

I

2. Principal Place of Business 3. Mailing Address ”"“"‘“I m I"' ”I" Im 'm

AN577 Amaya Tercace.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3450155 Applied For
Lakﬁ Maore FL Not Applicable
Zip Country Zip Country , $8.75 Additional
. 5. Certificate of Status Desired » - \dditianl
3&30'_? orwe . -«-3 s.—']v':t Ct-"*- - S‘Bm- e - .. Fee Required
6. Name and Addresshof Cusrent Registered Agent 7. Mame and Address of Mew Registered Agent
Name
BRODERICK, TAMMIE L Street Address (P.O. Box Number is Not Acceptable)
142 WILDWOOD DRIVE
SANFORD FL 32773
City FL Zip 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.
SIGNATURE ;:SQ ALY £ Bnodessck Tamemie L.Brodericdd President3-a5-00
Signatwre, typed at prated name of regatared agent and tits | applicable. {NOTE: Registetad Agent signatura raguired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Cr:nopmr?bum:n nd 0 fdsd-gj(t}ohg?;isse
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TTLE [ Change ] Addition
HAME BRODERICK, TAMMIE L NAME
STREET ADDFESS | <M AMEBWEOEODDRIVE a5 AmaYa Teek STREET ADDRESS
s | SANFORDPEaETI  LaKemMary FL3AME | ooz
TITLE P [ pelete MLE [J Change (] Addition
HAME BRODERICK, MICHAEL 0. 9454 Amaya Teerace] v
£ss | HS-WIDWOODDR® Lok
STREET ADDFESS eMoay FL: 33-,.“’ STREET ADDRESS
CITY-ST-2I8 SANFORDFES2TTS CITY-$T-21P ) ) )
TITLE [ peteie TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TILE (1 Defete TITLE [J Crange [ Addition
NAME NAME
STREET ADDR:SS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 carporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowerad,
e o Y S T P e . 8 .
SIGNATURE: - ek i CTammie L-Broderiest, 3-2 500 [101)375-1335
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



