2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070648

1. Entity Name

BROKE-A-TOE OUTDOOR SUPPLIES &

SERVICES, INC.

Principal Place of Business

1151 CAPE SAN BLAS RD
PORT ST JOE FL 32456

Mailing Address

P O BOX 485
PORT ST JOE FL 32457

q¥sQ

2. Principal Place of Business

C.70

Mailing Address

O BoX 23|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED F

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90315 037 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROCATO, TOM
1151 CAPE SAN BLAS RD

Cipries Pert tevesod

S%«Wﬂﬁss (P& .Bostgnber is Not Acceptable)

PORT ST JOE FL 32456

Vour ST Jo

&

FL
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8. The above named enpily submitsAinis statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
M) y
r |za]0l
thard

SIGNATURE -

Qmﬁlure, typed or printed name of registered agent and

title if appiicable

(NOTE: Registersd Agent signatura requirad when reinstating)

9. This corporaﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

" 10. Elestion Campaign Financing

$5.00 May Be

0 Added to Fees

Trust Fund Contribition,

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
M DPVS [ Detete TITLE DP Pchange [ Addition __8_ ’
e BROCATO, TOM v gpareces PETE cornseo - lgd
STREET ADDRESS | 1151 CAPE SAN BLAS RD sTReeT DRESS | 720 BoxX 23 ¢ 3
orsi-2¢ | PORT ST JOE FL 32456 ST | APAtACHiinen (EL 32320 o] B
THLE 1 2 Delete TILE ’ [Jchange [ Addition g
NAME BROCATO, TOM NAME '

sTeeT a00Ress | 1159 CAPE SAN BLAS RD STREET ADDRESS

CiTY-ST-21P POHT ST JOE FL 32456 CITy-51-2IP

TNLE O petete TILE [ Change [ Addition

NAME NAME t

STREET ADDRESS STREET ADORESS

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

TITLE [ pelste TILE , [JChange [ Addition

NAME NAME ,

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TLE (3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereny ceriify that the information supplied with this filing does not qualify for the exemption staled 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 si T ; rector ="

of the Corporation of THe receiver optitsted empawered to eXegute this report as re.
changed, or on an attachment witfl an address, with ali oﬂe QW .
SIGNATURE: (04 U

rc shall have the same.legal effect-as.il-made unaer oath;that | a
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

G . m—

aoley s 299-9538¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




