2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P98000005171 Secretary of State
1. Enlity Name 03-10-2003 90732 022 ***150.00
BROAD POINT REALTY, INC.
Principal Place of Business Mailing Address
2825 TAMIAM! TRAIL 1980 KINGS HIGHWAY
PORT CHARLOTTE FL 33380 PUNTA GORDA FL 33951-1447 )
e S AR RIIT
Suvite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0814728 Not Applicable
Zp Country Zp Gountry §. Certificate of Status Desired O $3.75 Alddilional
Fee Required
|—— - -~~~ &..Name and Address of Current Registered Agent.— . . . |-z — . —~—._-==7.-Name and Adtross of New.Registered Agent — > . ).
Name
mngﬂzé 3%mvo Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalura raqguired when reinglating) DATE
Atter Moy 1, 2000 Fas wil e 855000 9. Hlecton Campaign Fnancing. _ $5.00 way 5o
. ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets TITLE [ Change ] Addition
MAME RANDOLPH, DONALD D NAME
“Aaeer avoress | 12495 KINGSWAY CIRCLE STREET ADDRESS
cv-st-ze - |LAKE SUZY FL 34266 CITY-5T-ZIP
TILE VP O Detete TITLE [3 Change [ Addition
NAME MATOT, RAYMOND M JR NAME
sTREET AUDRESS {3552 BROOKLYN AVENUE STREET ADDRESS
cmv-s1-2¢  |PORT CHARLOTTE FL 33952 CITY-57-21P
TITLE . - — e irmm e T = - = e .D.Dele[er IS - -+ ———— —— [] Change [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-21P
TITLE O peleta TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | 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
ingicated 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 ar director
of the corporation or the ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
a

changed, or on dress, with all other like empowered.
Be M%ﬁéﬁ\wmom M HMmr e 3403 9925571249

s(anm-unk AND TYPED OR PRINTED NAME OF snGntTa oﬁlcen OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LSOO

"y

CR2E034 (10/02)



