2001 UNIFORM BUSINESS REPORT (UBR) [ioe
DOCUMENT # V02030 & b
oy

‘ ‘ FILE .
1. Entity Name SECi ; ey
M.H. BROOME CORPORATION LT SHE
0l oc .
Principal Place of Business Mailing Address T ' 9 PH 6 33
500 § GREEN DOLPHIN 500 § GREEN DOLPHIN
CAPE HAZE FL 33946 CAPE HAZE FL 33946

“ W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
. — W
City. & Stat City & State 4. FE! Number Applied For
65-03 12334 Not Applicable
® Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name
CROWE' BYRON A. Strest Address (P.C. Box Number is Not Acceptable)
500 S. GREEN DOLPHIN
CAPE HAZEL FL 33946
City FL I 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 Firida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tiue if applicable. (NOTE: Registerad Agent signature requirest when rainstating) DATE
9. This corporation s eligible to satisty ls Intangible FIL.E NOW!!! FEE IS $550.00 10. Eleclion Campaion Financi
Tax filing requirement and elects to do so. After Séﬁtembe'r 12, 2001 Fee will'be $750.00 o. Tri:tlclz:n dag:;lrc;];uﬂ::ncmg O fi‘g?oh;‘z SBG 3
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T Octange [ dgdiion | S
NAME CROWE, BYRON A. NAME g
street anoress | 500 § GREEN DOLPHIN STREET ADDRESS 3
crv-st-zp | GAPE HAZE FL CITY-§T-2P w
N o
e D We TITLE o Ochange O Ag%hon 3
NAME’ CROWE, RUTH J. NAME OO0 04EES9 4 e
STREET ADRESS | 500 S GREEN DOLPHIN - STREET ADDRESS -11/06/01~-01052--012
CITY-S§T-2IP CAPE HAZE FL CITY-ST-2IP ****SSD. oo »‘***55’3. DU
TME g A AR e 40 & [ Defete TILE [ change ] Addition
NAME A 7 L 4 . NAME :
STREET ADDRESS ﬁ 0 S GALen /el phs~ STREET ADDRESS :
CITY-T-2IP CA -ﬂcc Alﬁ‘z..: /=L 2 3? wlo || ovsr ;L
ThLe [ Dedete TME O charge [ Addition ?
NAME - N e T I i
STREET ADDRESS l STREET ADDRESS T R D . }
CITY-8T-21P CITY-ST-2IP ) i
T O Detete Tme O Change [ Actition ‘E
NAME NAME ;
STREET ACDRESS STREET ADDRESS Eqﬁ
CITY-ST-ZIP CITY-ST-2IP ]
TLE O Delete TITLE [ change [ Addition f
NAME NAME 1
STREET ADDRESS STREET ADDRESS , o
CITY-ST-2P CITY-§T-2IP : A h
13. | 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 cem’fﬁwat the information
indicatad on this report or supplementat report is d accurate and that rpw sig re shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empdwereg to exacule this repg#as pQujfed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment with an addr i | other like empoysfed.
b/ " V) v AL i
SIGNATURE: SIGNATONREEA T4
SIGNATURE AND TYPED OR PRINTED NAMﬁF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




o UL I I T T T I T

pwtg/ @D foo A ()gmo\{\b

/D 4/%’ J7= _fl%—,

TAs /gepo&vl’ £Aw//) Kpvs Heen

fZeJ 4¢M C)Ada/(, :
- Cle /%SZJ
/’lww»__

i

'
. '
e e N —
1
[

~—

et - ro—p——

5/4/66‘14 47

——— -
~— - -
.

/%WL/ Lo fAm -

... e e m o om- e s — e e




