., 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H37545

1. Entity Name

REPUBLIC BROKERAGE CORP.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90074 013 ***150.00

Principal Place of Business

450 § AUSTRALIAN AVE
wicoi PALM BEACH FL 33401

(1.

Mailing Address

P.0. BOX 4298
WEST PALM BEACH FL 3340242%

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

(T

4, FE! Number

Applied For

City & State City & State
59.2561 122 Not Agpplicable
Zi Countr Zi Count - iti
s Hny P untry 8, 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

FLETCHER, JOHN §
5300 S.E. FINANCIAL CENTER

Sireet Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD.

MIAMI FL 33131-9339 .
City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE

Signature, typed or printad name of registerad agent and tile i applicable (NOTE. Registerad Agent signatute required when reinstating) DATE

_ FILEINOW! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Checlgi Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glacts 1o do s0.
{See criteria on back) a

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIME cop O Delete TMLE Ol change [ Adeition | &
NAME SCHUPP, RE. NAME )
STREET ADDRESS | 7086 XANADU STREET ADDRESS §
CITY-5T-2P JUPITER FL CITY-ST-ZP w
fc

TITLE DT O Delete TITLE []change [ Addition | O
NAME HASKINS, RICHARD J NAME
streeT AnDResS | P.O. BOX 4298 N/A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL crry-§1-0P .-
TITLE D [ Deleia TILE [ Change [ Addition
NAME RATHKE, RICHARD C. NAME
strReeT ADDRESS | 364 GOLFVIEW RD 201 STREET ADDRESS
orr-sT-2P | N, PALM BEACH FL CITY-ST-2IP
T (7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

. TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualif
indicaied an this report or supplemental report is true and acgyra
of the corporation or the receiver ar trustee e g
changed, or on an attachment with an adglee

SIGNATURE:

HMpoowered.

Exr RN
<

A Lll;-Q&"ItJJLL'.n s 2

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
g7 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date

SIGNATURE AND TVWED’ NAME OF SIGNING OFFICER OH DIRECTOR

Daylime Phone #




