2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 107093 | Jan 18,2000 8:00 am
. Entity Name
BUSINESS BROKERS OF NORTH FLORIDA, INC. Secretary of State
01-18-2000 90096 031 ***150.00
Principal Place of Business Mailing Address
1400 MERTOPQLITIAN BLVD 1400 METROPOLITIAN BLVD
20 20
TALLAHASSEE FL 32308 ] TALLAHASSEE FL 323081527
us us
F s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2962367 Not Applicable
Zip - Country Zip : Country 5. Certificate of Status Desired O fg.g?qg?;:tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent____. ... .
— - . - Name .
COZZOCREA, SALVATORE Street Address (P.O. Box Number is Not Acceptable)
3161 LOCKOUT TR
TALLAHASSEE FL 32308
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

034 '9/9%

Signature, typed or printed name of registered agent and ile f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible | . .. FILE NOW!!! FEE IS $150.00 « 1. 40, Blection Campaign Fifiancing ™" -
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wilt be $550.00 ’ TrjztlFund gﬂgml?bnun;‘l:‘mcl ¢ | fg'eotﬁo‘\;?;: °
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PST O Delete TITLE [ Change [ Addition
NAME COZZOCREA, SHEILA M NAME
sTreeT ADDRESS | 1400 METROPOLITAN BLVD STE 210 STREET ADDRESS
CTY-ST-21P TALLAHASSEE FL 32308 GITY-81-2IP
TLE T 1 Delete TITLE FHAThange [ Addition
NAME RUSH, JACK L. NAME CTaw LU0 /
[~ [ ]
staecr coress | 1342 TIMBERLANE RD,#201C smerranoness | Jho0 mETE0petdT §TE 2
CITY-S1-2IP TALLAHASSEF FL Ciy-s1-21P TAULAHA S3¢¢. EL 3230?
me |V i ; __ Ooelet . TITLE . — e -~ - AThange [ Addition
NAME RUSH, JACK L NAME
streeT Anoress | 1400 METROPOLITAN BLVD STE 210 STREET ADDRESS
omv-s1-2¢ | CRAWFORDVILLE FL 32308 o sz | TALLARSGsee £L 22302
TITLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2iP
TIMLE (1 celete TITLE ] Change  [] Addition
MAME NAME : .
STREET ADDRESS STREET ADDRESS
ony-5T-2P _ . e J§ OTY-STR
we UL 7 3y (1 Delete TLe [ Changs [ Addition
NAVE e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on 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 or diractor
of the corparalion or the receiver or tfrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. CgS_O)

SIGNATURE: SWAWE‘SQMJQ[ShE-,A M. lozzocnen ”9_]2000 553.33p0

SIGNATURE AND TYPED OR PRINTED NAW@' SIGNING GFFICER OR DIRECTCR Date ' Daytma Phona #

=



