WROH (D

FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katheirine Harris
ANNUAL REPORT Seoretary of Stat ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90059 011 ***150.00

DOCUMENT # | 53124

1. Corporaion Name

UNITED BUSINESS BROKERS OF CENTRAL FLORIDA, INC.

MR eI

Principal Place of Business Mailing Address

201 PARK PLAGCE 611109 CHESTNUT OAK SIRCLE

SUITE 200 ALTAMONTE SPRINGS FL 3270t

ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE

us 3. Dale Ir corporated or Qualifed

02/27/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 /13 Loy Gren Delsl 513 Fex Gren Dp.| 593004105 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. $8.75 auditional

5. Certifcate of Status Desired O ;
- Fee Recuired

2l oo e - I
City)& S ate - City & State 6. Electior Campaign Financing $5.00 ray Be
El W \WMTER S PEING gﬂELJB MSJ NTER SPEKN‘GS . ‘F i Trust Fung Contribution D Added to Fees

Zip? 7 Count{ryg A— _l 7—% 6 j_} C}’j‘tws 14' 8. This ccrporation owes the current year Intangible
24 52 (:} ES : !5 29 270 30 Personal Property Tax. [Jves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Names—

BOURRET, RO C. 82| si tAﬂ)d (P.O Box Numppr is Not Acceptaple} .
611-109 CHESTNUT OAK CIR. ree ross (PO, Box Numper is ?_ cceplaple _
ALTAMONTE SPRINGS FL 32701 S—1=l% Foy eea Beve

84| City 85] Zip Cod
"Wintee. Seewgs, FL [ [EZ708

11. Pursua 1t to the provisions of S ctions 607.0502 and 607.1508, Florida Stalu'es, the above-named corporation submits this staterment for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the app sintment as registered

agent. awnh, and a Tept e obligalf hs of, Section 607.0505Florida Statutes. P
SIGNATURE AsﬁgAA.c ) M‘&u M 7
Slgnature, d or printed na-ne of registered agent 3nd tte d applicable. Tt Regrsterad Agenl signature reqi: red whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ~ND DIRECTOFS IN 12 :03
TMLE PSD ] DELETE 11TIME wmnge [ Additicn E
NAME BOURRET, RONALD C. 12 NAME g
smeeraore 5| 64108 CHESTNUT-BAK-CR™ smeETaoRess | J 5/ B Fox Grren Dzove Y
CITY-ST.2P ALTAMONTE-SPAS 32701 14 CITY-§T-2P Winr e, SYRINGS Y. 3278 &
TINE [] DELETE 21TLE JChange [ ]Addition | ©
NAME 2.2 NAME

STREET ADDRE 38 2 STREET ADDRESS

CITY-5T-7P 2.4 CITY-ST-2P

TME [ DELETE 3ATMLE [Change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-ZIP 34 CTy-ST-21P
TME [l DELETE 4.4 TIE [ Change [Tl Addition -
NAME 4 2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-S5T-ZIP 44 CTY-ST-ZIP

TRE [] DELETE 51TME [JChange [ Addition

NAVE 5.2 NAME

STREET ADDRE'iS 53 STREET ADDRESS

CITY-ST-79 54 CITY-ST-ZIP

TITLE ] DELETE 81TITLE [Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2iP 64 CITY-5T-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rify that the infarmation
indicaté d an this annual report cr supplemental snnual report is true and accurate and that my signatt re shall have thi same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execule this report as reguired by Chaple- 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilﬁrlgpg or on an attachiment with_an address, with a | other like empowered. —y

) ]n ' < 48%

SIGNATURE: 351 X0 T

b, > B A A
IGNATYRE AND TYPED OR 'EINTED MAME OF SIGNING OFFICEl. OR DIRECTOR Daytme Phone # 1




