2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083636 ‘

1. Enlity Name

BROADMOOR OF WHITE CITY, INC.

Principal Place of Businass

4237 RIGEL'S COVE WAY
JENSEN BEACH FL 34957

Mailing Address

4237 RIGEL'S COVE WAY
JENSEN BEACH FL 34957

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Act. #, ate

FILED

Uanads

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90100 022 ***150.00

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0867313 Applied For
Nat Applicable
Zp Country Zip Country 5. Cerificate of Status Desired il ?g;g{?qﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Yo
CRARY, LAWRENCE E Il Denict . L NDSTHRO M
555 COLORADO AVE, STE 1 KA T BICE LA FRTE by
STUART FL 34994 A
ﬂ P Zip Cog
/] NS Rebc 244%"]

8. The above pal lity submits thd tatemefﬁ

SIGNATURE

fhanging #s registered office or registered agent, or both, in the Stale of Florida

-/

VIQ\II’:MQ‘ tyled or pririee 'Wume:/(:! f.gis"lersd
i

et and titis l‘:—’spmi‘cao\c

MNOTE: Regsiored Agen signatie recu el wh

e rersating)

ible

O

9. Thris corporation is eligibie to satisMs intan
Tax filing requirement and elects to do so!
(See criteriz on bhack)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D ] Delete TITLE [ Change [ Additian g
NV LUNDSTROM, DANIEL J HANE E
STREET A7 t T ADORESS :
REETADDRESS | 4237 RIGEL'S COVE WAY STREET ADCRESS Py
CITy-31-21P JENSEN BEACH FL 34957 CITY-§T-7ip q
T o
TiLE D O Delete T7LE Chohange [ Adeion ¢ g
HAME LUNDSTROM, KATHRYN M N
STREET ADDRESS 4237 RIGEL'S COVE WAY STREEI ALDRESS
GTTsTaP | JENSEN BEACH FL 34957 CIY-si-2p
TLE D [ pelete TiTLE [JCrange (] Additien
NawE LUNDSTROM, CHRISTOPHER M HAME
STREET ADDRESS 4237 R|GEL‘S COVE WAY STREE™ ADDRESS
ErrsraP | JENSEN BEACH FL 34957 bre-sr-ze
{i[%3 [ Delete TLE [J Chacge [ Addition
RAME NaME
STHEE™ ADDRESS STREET ADDRZSS
CITY-ST-2IP Cly-57-2IP
TIiLE T Delete TIILE [ Change [ Agditio
MAME HAME
STREET ADDRESS STHEET ADSRESS
CITY-ST1-40P CITY-5T-2iP i
|
1
TLE [ palece TTLE O Change [ Adoiicen |
NANE NARE
STREET ADDRESS STREET ADDRESS
CITY-S1- £iP CITY-ST-21P
P
13. | hereby certify that the information|supplied with this filing does pot qualify for the exermption slated in Section 118.07(3)1), Flor'da Statutes. | further certify that the information T
indicated on this report or supplemghia’ report s true and accurfite and that my signature shall have ‘he same legal eifect as if made under oath; that | am an officer or direstor
of the corporation or the receiver onjrustee empowered tgexecute this report gs required by Chapter 607, Florida Statutes: and that my narme agpears ir Block 15 or Block 12 if
changed, or on an attachment with §n address, with all offfer likg empowered,
ATUR AL ‘J&\\‘\\G\ A A MRES
SIGNAT|IRE AND TYPED OR PRINTED NAI#E otr TGNING OFFICER OR DIRECTOR Cate iyl Prone ¢

\



