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Feb 08, 2000 8:00 a
DOCUMENT # J40682 Secretary of State

FNB BROKERAGE SERVICES, INC. 02-08-2000 90043 049 ***150.00
Principal Place of Business Mailing Address
C/Q LEONARD HOAG C/O LEONARD HOAG ) ]
815 COLORADO AVENUE 815 COLORADO AVENUE - SAVAUY O /e 4
STUART FL 3499 STUART FL 34594-3053
us us
2. Principal Place of Business . | 3. Mailing Address
JHEREE B GRS GO0 10 Y w10 mrmes = rmar oo o
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number FE
582739052 Mot~
e Country Zip Country 8. Certificate of Status Desired | $8'75 Dol

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = s e e T e TR T e "-_N—agme B R S U PN
HOAG’ LEONARD Street Address (P.O. Box Nurnber is Not Acceptable)
815 COLORADQ AVE
STUART FL 34994
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, typad or printad name of registered agent and titie it applicabls. (NCTE: Registered Agent signalture required when reinstating) DATE
9. This corporation Is eligible to satisty its intangibie ~ FILE NOW!!! FEE IS §150.00 0. Elocti o .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fes will be $550.00 o _ErrE:.:l;En%agﬁgn&::?JUIig\:HCIng O ggdeodum
(See criteria on back) O Make Check Payabfe to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
.| e D 07 Delete e . ) Change |
| wame CURTIS, C. WILLIAM NAME
streeT aooress | 815 COLORADO AVENUE STREET ADDRESS
CITY-5T- 2P STUART FL 34994 CiTy-ST-21P
TILE D - [ pelste TILE {7 Change
NAME TURNER, BONNY NAME
staeet aocress | 8§15 COLORADO AVENUE STREET ADDRESS
CiTY-S1-2IP STUART FL 34994 ITY-ST-21P
TITLE i} (7 Detete TITLE [1 Change
NAME HUDSON, DENNIS S., Il NAME
.| _smreeT anoress | 815 COLORADO AVENUE STREET ADDRESS
‘omy-st-zp | STUART FL CITY-ST- 2P o
TME D O Datate TIMLE (] Change
NAME HAHL, WILLIAM R. NAME
stReeT aooress | 815 COLORADO AVENUE STREET ALDRESS
CITY-ST-21P STUART FL Iy -ST.2p
e PD O Delsts TMLE 3 Change
NAME HOAG, LEONARD J NAME
steer acoress | 815 COLORADO AVE .
CITY-ST-2F STUART FL [- omy-Stze N
U OTTE VS Delefe e [ Change
NAME PATTERSON, LIS F : NAME
“ | smeerapoess | 815 GOLORADC AVE S STAEET AGDRESS
orv-st-2¢ | STUART FL e CITY-ST.2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statI d in Section 119.07{3){i). Florida Statutes. | further certify thai 2~ ~
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer .
of the carparation ar the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 wr
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

e R

6/-28F

Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
T

~



