2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #

DOCUA F95000005826 Secretary of State

BROKERAGE PROFESSIONALS, INC. 02-11-2002 90093 034 ***150.00

Principal Place of Businass Mailing Address

1310 N. 16TH ST.. #135 T30 N. 16TH ST, #135

PHOENIX AZ 85020 PHOENIX AZ 85020

S s e IEL AR TR RR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36 0472022 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESCHER, STEPHEN F Street Address (P.O. Box Number is Not Acceptabls)
2817 LAMANCHA CT.
PUNTA GORDA FL 33950
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 Florida.

SIGNATURE
Signature, typsd or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when rsinstating) DATE
. L e ) m
9. ;hnsfﬁiorporatlgn is elltg|b\§ IT se:tlstfyc\’ls Intangible FltﬁE NOWIl |:EE |S. $150.00 10. Election Campaign Financing $5.00 May Be
a liing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTDC [ Delete TITLE [] Change [ Addition
NAME NISBET, JAMES B lll NAME
STREET ADDRESS 4662 E GRANV‘EW STREET ADDRESS
CITY-ST-ZIP PHOENIX AZ 85032 CiTy-ST-21P
TILE VSDC [ Detete TITLE (] Change [ Addition
NAME NISBET, ANNIE M NAME
STREET ADDRESS 4662 E GRANVIEW STREET ADDRESS
CITY-S7-21P PHOEN_IK_M_&SOSZ CITY-ST-2IP
TILE ’ T oo T Closee e : T i (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY-8T-2IP
TITLE 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 3T-ZiF
TiTLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY -ST- 2P
TITLE 7 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CTy-57-21P

13. | hereby certify that the informaltion supplied with this fiing does not qualify ferthe exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplpgqental report Is true apd algurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy trustee empowssed 10 exdgute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i address wiwliall other lixe=
SIGNATURE: o/ / g%//éa? (GO2NF G-
\SIGNAyE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date - Daytime Phong #

1¥  ZEltiso

CR2E034 (9/01)



