2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005171

1. Entity Name

BROAD POINT REALTY. INC.

Principal Place of Business

2825 TAMIAMI TRAIL
PORT CHARLOTTE FL 33380

Mailing Address
1560 KINGS HIGHWAY

PUNTA GORDA FL 33951-1447

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apl. #, etc,

Suite, Apt. #, efc.

639527

DO NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90052 024 ***150.00

[N

City & State City & State 4. FEINumber 650814728 Applied For
Not Applicable
Zi Count i i
P ouniry Zp Country 5. Ceriificate of Slatus Desied ~ []  $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ~ sz — e -~ 7| Name — [ - - - - -
RANDOLPH, DONALD D
Street Address (P.C. Box Number is Not Acceptable
1980 KINGS HIGHWAY ‘ practe)
PORT CHARLOTTE FL 33980
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
Signature, typad or printed Name of ragistered agent and litle it applicable. [NOTE: Ragistered Agent signalura required whan raingtating) CATE
) o o ) m
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I‘.:"! $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and 'e¢is to ¢o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Dekete TTLE O Change [ Addition
HAME RANDOLPH, DONALD D HAME

STREET ADDRESS | 12495 KINGSWAY CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE SUZY FL 34266 CITY-ST-2IP

TNLE VP O pelete TITLE Ol cChange [ Addition |
HAME MATOT, RAYMOND M JR NAME

STREET aDORESS | 3552 BROOKLYN AVENUE STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2iF

TITLE [ Detete TLE [ Change [ Addition
“NAME - - : WAME T - - o

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

TNLE £ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiF

TILE O Celste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

oithe corporauon orth

7 achmem wnh an adgre

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart ar supplemema| 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
ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other [ike empowered.

Datdf

’ mmﬁ }' Vice foesipe.si” 3/27/0/ _GY-256-1=2d9
T A W2 v Ol

Daytime Phona #

3

CR2E034 (10/00)



