FILED
2004 FOR FROFIT CORPORATION Mar 11,2004 08:00 AM
—— ' - 7 Secretary of State

DOCUMENT # P88000066200
1. Endity W
R[TEEST; BROADBANMND SERVICES, INC.
Prncioal Place of Business - - Maikng Address
100 THORNHILL RCAD 100 THORNHILL ROAD
AUBLURNDALE, FL 33823 _ . AUBURNDALE, FL 33823
03032004  No Chg-P CR2EGS4 (10/03) :
DO NOT WRITE IN THIS SPACE  |—— L
59-3587955 o Mot Applicable
- 5. Cemfica-tjez of Siatus Desired- ) a1 ?g'gg:ﬁge‘ﬁﬁo”a’

8. Name and Address of Current Registered Agent

SWANDER, ROBERT R DO NOT WRITE

100 THORNHILL ROAD

AUBURNDALE, FL 33823 - IN THIS SPACE

B. Tne above named entity subims this stazem_sm fer the purpose of changing its registered office oc registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registared agent

QUGNATURE _ _ - - _ —_— S . _

Sgnature typed of printed “ame of regisiores agent and bile ¥ applicabie 'f‘NDTE Regrstlersn Agent wgnalurc.requb'ed when fdu‘«alhg); - DATE :
FILE NOW!! FEE IS $150.00 9. Election Campaign financing o $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Teust Func Contribubon. Added 1¢ Fees UGDDDBBBEESE
A At e 4 End T s g5 ey s oy
10. ~_DOFFICERS AND DIRECTORS - 1 2L N W W G A W N iy 1 [N S i g [
HRE fi®]
HAME SWANDER, PATICIA

STREET ADORESS [ 6344 MACLALRIN DR
cHy-$1- e TAMPA, FL 33847

THLE DsST B

HAME SWANDER, ROBERT R
STALET AQDRESS | 6344 MACLAURIN DR
CITY- 87 1P TAMPA, FL 33647

HEE L'

NAME SWANDER, DARREN M

iyt Bndsudlai i AN B DO NOT WRITE
IN THIS SPACE

MaME

STREET ADDRESS

£ine-51- 29 _

e

HANE

SIAEET ADDRESS

Cire-81- 2 _
THLE

RAME

STREET ADDRESS

LIPS 40 e

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemption Siated in Section 119.07(7, Florida Statutes. ! further certily that the infermaltion .
ndicated on this report or supplemental report 18 true and accurate arxd that My signatre shall have the same legal elfect as il made under oath, that | arm aa offiger or director
of the corporation of the receiver or ustes empowered 1o execute this report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 1HIF
changed, or on an altachrment with an 5, with all sther Wke smpowerad.

SIGNATURE:

P 3-3.0Y FL2-%7-06co
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTON B Dizvivme Phone §




