2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FLORIDA BROKERAGE GROUP, INC.

JO7685

Principal Place of Business
3319 MOUNTAIN LAKES WAY
SEVIERVILLE TN 37862

us

Mailing Address

3319 MOUNTIAN LAKE WAY
SEVIERVILLE TN 37862

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 29,2003 8:00 am
ecretary of State |

04-29-2003 90045 023 ***150.00

]

[[] CHECK HERE iF MAKING CHANGES

City & State City & Slate 4, FEl Number Applied For
59-2666572 Not Applicable
Zi Count Zi Count iti
P ountry P unry 5. Certificate of Status Desired O ?i'gg,lﬁﬂmnal
6. Name and Address.of Current Registered Agent i fm— - - 7. Name and Address of New Registerad Agent~ - —
MNarng

MOSS, JOHN B

1520 BUS. CENTER DR
SUITE 2

ORANGE PARK FL 32073

Street Address (PO. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ehiligations of registered agent.
A

SIGNATURE

Signature. typed or printed name of registered agent and title it applicabie,

(NOTE: Ragistared Agent signaturé required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLEe D [ Dalete THLE O change [ Addition | &
HAME MOE, RICHARD A. NAME S
street acoress | 3319 MOUNTAIN LAKES WAY STREET ADDRESS g
orv-s-zp | SEVIERVILLE TN CITY-ST-2P @
TMLE DS O Dalzte TIMLE O change [ Addition %
NAME MOE, HELEN M. NAME |
streev aporess | 3319 MOUNTAIN LAKES WAY STREET ADDRESS
GITY-8T-7IP SEVIERVILLE TN CITY-ST-2IP
T » [ pelese TME I ) [ Crange [ Addition
HAME -oTe T Er - T NAME ) T )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P

[ e [ elete TITLE [ Change [ Addition

: NAME NAME

| STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatron or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and thafmy name appears in Block 10 or Block 11 if

ot /o) 45

ailo # empowered.

-

W (56588-575/

bana Ed Daytime Phone #



