2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094685

1. Entity Name

BROOME CONSULTING, INC.

i

Principal Place of Business

575 MOONLIGHT GOURT
SAINT CLOUD FL 34771

Mailing Address

375 MOONLIGHT GOURT
SAINT CLOUD FL 34771

2. Principal Plage of Business )
yr2 (e DE.

3. Mailing Address

W CAEUE DL

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90068 045 ***150.00
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4. FEI Number Appiied For

59-3542012

Not Applicakle

2767 | LR

2o 7469 WAer

) $8.75 Aditionz

5. Certificate of Status Desired Fee Required

6. Naeme and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

~BROOME, KENDALE-G= "~~~
575 MOONLIGHT COURT
SAINT CLOUD FL 34771

T Bloomt feiE G

Street Address (P
//i v/
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8. The above named entity submits this statement for the purpose of changing its registered ofjjce o

gistered agent, or both, in the State of Florida.

SIGNATURE 1L LNDA g /; oo iE — 2o FEB Lo
Signature, typed or printed name of registered agent and title it applicabls. (NQOTE: Registared Agent signeture reefired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi .
e : N paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Delete ' TITLE /0 & {eberange [0 Addition | &
(=]
e BROOME, KENDALE G e Broons  LENOHLE & . e
strecT AoDRESS | 575 MOONLIGHT CT STREETADDRESS | /72 &Pl /et o <
GITY-3T-2IP ST CLOUD FL 34774 CITY-S7-2IP 577 Lttt d y Fe L/ ? é
THLE VP ] Detete TITLE ve ) 47 4 D Thange [ Addition &
/B2 AE/— /?%‘/Zﬂ? Y [+
g BROOME, DEBORAH K e S Laikvien) D .
STREEY ADDRESS 575 MOONUGHT CcT STREET ADDRESS / 4 i e
Llmid) L DY LY
CITY-§7-21P ST CLOUD EL 34771 CITY-ST-2IP 5SS E-teril b,
TE 3 Delate TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-219 CITY-ST-2P
ThLE - - Doelets fin3 == © T Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P CITY-ST-2P
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE 7 Delete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-GT- 2P CiTY-ST-7P

13. | hereby certify that the information sup
indicated on this report ar supplement;
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certity that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dd%er like empowered.
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SIGNATURE AND TYPEL OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

N

0015054



