2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047716 May 07, 2001 8:00 am
1. Entty Nare Secretary of State

BRODERICK, INC. 05-07-2001 90014 023 ***158.75
Principal Place of Business E Malling Address
7300 E COLONIAL DRIVE : 2757 AMAYA TERRACE - - = -
ORLANDO FL 32807 LAKE MARY FL 32746
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 59-3450155 ) Applied For
Not Applicable
= -Zp T Countty _ oo - |- 2D - Gountry S - : $8.75 Additional
: 5. -Certificate of Status Desired v Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
BRODERICK, TAMMIE L .
: Street Address {P.Q. Box Number is Not Acceptable)
142 WILDWOOD DRIVE ¢
SANFORD FL 32773
Cily FL Zip Code

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

SIGNATURE . L. Broder: - -0
Signalura, lypad or printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This f:prporatit?n is sligible:lo satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See critaria on back) | t v Make Check Payable to Department of State
11. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it D ' O Delete TITLE [J Change [ Addticn
NAME BRODERICK, TAMMIE L NAME
STREET AUDRESS | 2757 AMAYA TERR. STREET ADDRESS
orv-sT-zr | L AKE MARY FL 32746 CITy-ST-2IP
TIE p i [ Delete THTLE ClChange [ Addition
NAME BRODERICK, MICHAEL D. NAME
STREFT ADDAESS | 2757 AMAYA TERR STREET ADDRESS
JLm-stze | LAKE.MARY FL 32746, . - CIry-ST-2iP
THLE ‘ [ peiete TMLE ClChange [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] petete TITLE C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TLE O3 Delete TITLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing 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 signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theireceiver or trustee empowerad to execute this repcrt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ourmc A -Bropercck, Tammie L. Brelerck. Y-zt-0i [401)315 1325

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaytima Phona #

1

CR2ED24 {10/00)



