2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41715

1. Entity Name

CONTINENTAL BROKERAGE, INC.

~

™~

Principal Place of Business

985 W. ST 206
P. O. BOX 4289
ST AUGUSTINE FL 32085

Mailing Address
985 W. STATE ROAD 208
$T. AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20032 005 ***150.00

IR MR EGOU R

DO NOT WRITE IN THIS SPACE

0004158

City & State City & State 4, FEI Number 59-2392653 |Applied For
Not Applicable
Zi Count Zi Countr i
P uairy P ¥ 5, Certificate of Status Desired O $8'75 Addlllonal
Fee Required
—— e e
_6. _Name and Address.of Current: Registerad Agent = 7.-tame and Address of Néw Registered Agent
Name B
GIANNINI, LEOPOLD ey 5 - - =
Q. i t
35 SANDPIPER BLVD. treet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zin 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 Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Regislsred Agent signatute required when rainstating) DATE
) s R . it
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign 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 to Feas
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE DpP O Delete TILE Ol chenge [ Addition | S
NAME G|ANN[N|, LEOPOLD NAME g
stacer aconess ) 35 SANDPIPER BLVD. STREET ADDRESS 3
civ-st-op | ST. AUGUSTINE FL 32084 CITY-5T-2P <
&
TINE [] pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-s1-2IP |
LTS S S —— Delee _~ P [ Change ] Addilien
NANE NAVE I~ T e e s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE - - [ Gelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THILE O Delete TITLE [Jchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN CiTY-ST-2IP
TITLE O patete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITY-ST-2iP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c?jrporatlon ar lheﬁecelve( %r tru éeé: empowﬁrelt!i to exfﬁute this report as required by Chaptar 807, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an aftachment wit address, with all other like empowered.
: g /(Mﬁ~— : p . Z < ;,a/ °
- " . .
SIGNATURE: vy, Hfasfor P07 2970
SIWE AND Tvm?! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EA 4 Daytima Phone #

7

e



