2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083636 FILED
1. Entity Name A l' 26, 2000 8:00 am
BROADMOOR OF WHITE CiTY, INC. ecretary of State
04-26-2000 90046 021 ***150.00
Principal Place of Business Mailing Address
4237 RIGEL'S COVE WAY 4237 RIGEL'S COVE WAY
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574385
N
Suite, Apt. #, etc. Suite, Apt, #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 086 Applied For
7313 Neot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cwim . Name .- — - _ —.
CRARY' LAWRENCE E Il Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE, STE 1
STUART FL 34994
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 of prinlqd name of registered agent and bitle if applicabte. (NOTE: Registered Agent signature required when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 ) an i )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ) 'E:::tugzri!ag;i:ig;uti:rincmg O fdsd.tgﬂ)hg?;sa ¢
(Sex criteria on back] O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME LUNDSTROM, DANIEL J NAME
staeeT an0Ress | 4237 RIGEL'S COVE WAY STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP
TIMLE D [ palete TITLE [ change  [J Addition
NAME LUNDSTROM, KATHRYN M NAME

- s1reet anoress | 4237 RIGEL'S COVE WAY
CITY-ST-2 JENSEN BEACH FL 34957

STREET ADDRESS
CITY-ST-ZIP

ME— oo e - - - R . . _CdGChange [ Addition

MAME

TITLE . [ pelete —~

NAME LUNDSTROM CHHISTOPHER M
sreer anoress | 4237 RIGEL'S COVE WAY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-57-2IP

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP

TITLE [ change  [] Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TTLE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZP

TILE [ pelete TITLE O Change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ Change  [J Addition
NAME NAME

13. | hereby certify that the injgrmation supplied with this filin g does naot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of Supplemental report ¥ true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the feckiver or trustee empywered to precute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ot on an attachinet with an adgkess, ¥ith all ott{er like empowgfgd.

SIGNATURE: s @ ”p‘&a?smh Ev(-229- /)4’)7

“SIGNATURE AND TYPED hkmrsn NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phons #

CR2E034 (9/99)



