2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
POLIN JO7685 Secretary of State
FLORIDA BROKERAGE GROUP, INC. 05-06-2002 90079 041 ***150.00
Principal Place of Business Mailing Address
339 IiOUNTAIN LAKES WAY 3319 MOUNTIAN LAKE WAY
-SEVIERVILLE TN 37862 SEVIERVILLE TN 37862
-Us us . .
2, Principal Place of Business 3. Mailing Address ”l"”l Imll”l ’I l ml’ ml‘ Im I‘m m" m” I‘I"I’m ||||Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State -‘. City & State 4. FEI Number Applied For

59‘2666572 Not Applicable
i PO LRty R L T T = e Cauntpy st e — i SN S - R YT et it
P e o -t—-,:f’“m’" 4 Country= 5. Certificate of Status Desired O ?g'gesq L‘::’:c;“(’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Moss! JOHN B Sireet Address (P.O. Box Number is Not Acceptable)

1520 BUS. CENTER DR

SUIE 2

DRANGE PARK FL 32073 City FL | ZpCo%

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, typad or printad nama of registered agent and litls if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisy 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, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ecl 10 Fons
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete Tme O change [ Acdition | &
; =3

NAME MOE, RICHARD A. NAME E.f

STREET ADDRESS 3319 MOUNTA]N LAKES WAY STREET ADDRESS 8

CITY-ST-ZiP SEVlERV".LE N CITY-ST-2IP %

TNLE DS [ pelete TITLE [JChange [ Addition | &

N MOE, HELEN M. NAVE

STREET ADDRESS | 3319 MOUNTAIN LAKES WAY STREET ADDRESS

|omstze | SEVIERVLLEIN. . .o oo . jomstw ) .

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-58T-2IP

TITLE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [] Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S8T-2IP

TITLE : : O telete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpehial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
y wered to execute this repart as required by Chapter 607, Florida Statutes; andt Yame appears in Block 11 or Block 12 if

changed, or on an attachose /a.dd @vy, I all gjher like empowered. i
o T o dtrry S % : Y
HE AND wpsn&é PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date il Daytime Phone 4




