| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) _ Seslé 03,2003 8:00 am

cretary of State
DOCUMENT # V02030
1. Entity Name 09-05-2003 90111 046 ***550.00
M.H. BROOME CORPORATION
Principal Place of Business Mailing Address
500 § GREEN DOLPHIN , . 500 5 GREEN DOLPHIN
CAPE HAZE FL 33946 CAPE HAZE FiL 33346 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number 65 03 Applied For
12334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Es 75 Additional
ae Reqmred
S &.-Name and Address of Current Registersd-Agent — i - - 7. Name and Address of New Registered Agent ™
Name
CROWE, BYRON A.
Street Address (P.O. Bax Number is Not Acceptable)
500 S. GREEN DOLPHIN
CAPE HAZEL FL 33948
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
EY
By FILE NOW!!! FEE 1S $550.00 . o .
® ; . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . ? Trus'tt lgun?:i Cop::r?buﬂon. ° | ?dsd-e?:lqo“éi‘ésB °
Make Check Payable to Florida Department of State :
107 . - . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
wme | DT O Desste TME Cdcrange [ Additicn
wpe - - | CROWE, BYRON A. ' NAME
street aporess | 500 S GREEN DOLPHIN - STREET ADDRESS
orv-st-ze - | CAPE HAZE FL CITY-ST-21P
E D _ O pelete TILE Clchange [ Additien
NAME CROWE, SHARON NAME
steer aporess [ 500 S GREEN DOLPHIN STREET ADDRESS
CITY-§t-2IP CAPE HAZE FL 33946 CTY-ST-21P
TITLE - LI e e - =[EDeete ~: - TME —- .= =g - s -[3:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-38T-ZIP . CITY-ST-21P
TILE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-st-zip ° CITY-ST-ZiP
TITLE O belele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ betete TITLE : [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-ST-2IP CITY-$T-2P

eynption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#iure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme!
fquired by Chaptar 607, Florida Statutes; and that rpy namesappears in Block 10 or Block 11 if

of the corporation or the receiver o
changed, or on an attachment wi L wi S empe

@M 7

SIGNATURE AND TYPED QR FTI'ED NAME OF ﬂh’iiiﬁ QFFICER OR DIRECTOR { Dats Daytime Phono #

12¥BELQ

1v

CR2EQ34 (4/03)



