' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F02000002181 Secretary of State
1. Entity Name 01-27-2003 90319 013 ***150.00
TOP BROKERS, INC.
Principal Place of Business Mailing Address
2871 PARKRIDGE DRIVE P.O. BOX 11575
ATLANTA GA 30318 ATLANTA GA 30355
I I AR RO AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE E MAKING CHANGES
City & State City & State 4. FEI Number 58'2607838 Applied For
_ . Not Applicable
zip Couatry Zp Country 5. Certificate of Statug Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— Name _
KERVIN, TOP Street Add (Pd Box Number is Not Acceptable)
reel ress (P.O. Box er is cceptable
623 SANDALWOOD DRIVE uosrs Tofees
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent. or both, in the State of Florida, | am fammar with, and accept
the cbligalions of registered agent.

SIGNATURE ‘.
Signaturs, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] |
Aﬂ::ll;.ﬂEar?\;’OOlS ';Efvﬁl ilsgsgg 00 : 9. Election Campaign Financing A $5.00 Mmay Be
Make Check Payable to Florida Department of State ﬁ Trust Fung Contribution. Added to Fees
10. OFFICEHS AND D1 RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCST O Delete T Clchange [ Addition
NAME KERVIN, TOP NAME
streer aconess | 2877 PARKRIDGE DRIVE STREET ADDRESS
arv-sr-zp | ATLANTA GA 30319 CITY-$T-2P
MLE VCVP 7 Celete TITLE [JChange [ Addition
NAME KERVIN, TOP NAME
streer anoress | 2877 PARKRIDGE DRIVE STREET ADDRESS
crv-st-ze | ATLANTA GA 30319 CTY-5T-2P .
TNLE D [ pelete TILE 'O change [ Addition
NAME KERVIN, TOP ’ - i nve | - ’ . 3
streer aooress | 2877 PARKRIDGE DRIVE STREET ADDRESS
orv-sr-ze | ATLANTA GA 30319 CITY-ST-2IP
TILE . O petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-71P
TITLE [ Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST- 2P - CITY-ST-2IP
TLE ) 1 pelete TINLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
: -1

12. | 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 certify that the infarmation
indicated on this réport or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empoweared.

SIGNATURE: — 22N BE/BZQUIRED - FD - a5 K-k 6422

SIGNA“]FIE AND WPE_! R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

LR

1+

CRZE034 (10/02)



