2000 U!lLllFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000052077

1. Enlity Name

BROEDELL-ROTH RECOVERY CORP.

_ N
Principal Piace of Bulsmess

1610 N. CYPRESS DRIVE
NIDITER FL 33469 |
us

Mailing Address

1610 N. CYPRESS DRIVE
JUPITER FL 334683138
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Ik

City & State ) City & State 4, FEl Number 65-07684 Applied For
| 7 73 Nol Applicable
Zi Count i Counti iti
® ouniry e ountry 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 Regisiered Agent
f Name
BROEDELL’ FRANK J. JR. Street Address (P.O. Box Number is Not Acceptable)
1610 N.|CYPRESS DRIVE
JUPITER F|L 33469
i City F L Zip Code
8. The above rarhed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
|
SIGNATURE |
SignI'Btul“e, typad or printed name of ragistered agent and Wtle If applicakle. (NOTE: Registered Agent signaturs required when reinstaling} DATE
. N — - :
8. This corporation is eligible to satisfy its Intanglbie FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See critetia oln tl:xack)

Trust Fund Contribution. Added to Feas

11. |- 1 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D! [ Delete TLE Ol change [ Addition | S

HAME BROEDELL, FRANK HAME 2

STREET ADDRESS lﬁip CYPRESS DR STREET ADDRESS é

CITY-ST-21P JUPITER FL 33469 CiTY-57-21P w

TE O pelate TIMLE [J Change  [] Addition 5

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

e ' 1 Delete TITLE . [ Change [ Addition

| NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27IP CITY-5T-2IF

THLE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADCRESS : STREET ADDRESS

Qry-s7-2IP f CITY-5T-21P

TME | [ Deiete TITLE Clchange [ Addition

NAME |‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ! CITY-$7-2IP

13. | hereby ceflify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdration or the raceiver or trustee empoysered to exegfite this report as required by Chbter 607, Florida Statutes; and that my name appears in Block 1 or Biock 12 if
changed, of on an attachment ddress

'S I‘-liE:

YbyJOd 54/~ THo-#700

IGNATY sl ot
| ‘ £-SGNATURE AND TYPED OR PRINTER NAME OF SIGHI

B

Date Daytime Phone #




