Al
2000 UNIFORM BUSINESS REPORT (UBR) FILIED

DOCUMENT # 99000000422 CG 1y -5 PH L 04

1. Entity Name

SAUNDERS NCT BUSINESS BROKERS, LLC , cfn CRETARY OF STATE
LU AHASSEER, FLORIDA

- Principal Place of Business . Mailing Address -

1028 STATE ROAD 540 EAST . P.0. BOX 6938

LAKELAND FL 33813 LAKELAND FL 33807-6988

2. Pr|nc|pa| F|ace of es - Q e’ 3. Mailing Address i ,‘Ill‘l\] |l| "ul |IN |Im II“I ||||l |||" I|m ||“I I|||I “I" “l‘ l|||

SU ite, Apt # etc ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:ty & State L City & State 4. FEI Numper o Applied For
i( )0[ F 5- -~ 3\5-6 735? Not Applicable
Cauntry Zip Country [ $5 00 Additional

5. Certificate of Status Desired

%"33[3

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUCHTON’ DAVID M . ' Street Address (P.O. Box Number is Not Acceptable)
811 EAST MAIN STREET ‘
LAKELAND FL 33801 _
L City Zip Code
5 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, ) MANAGING MEMBERS,’MEMBEF‘.S 10. ADDITIONS /CHANGES
TME MGR O petete TILE ' [Jchengs ] Additien
NAME SAUNDERS, DEAN SAHE Ao = l:“:II:ID =2 ' e
srueet aoorese | 1023 BRIGHTON WAY STREET ADDRESS -0B/21/7 D%}—% {D%tﬂﬂl =
cmv-sv-zr | LAKELAND FL 33813 Y- sr-a1p ket Q0
TINE {J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CiY-81- 1P 7 ‘ cTy-g1-0P . .
TITLE ’ o ' O petots LT (Jchangs [ ] Addition
NAME NAME
STREET ADDRERS STREEY ADDRESS
CITY-81-2P CITY-S1-TIP
TITLE o ' [ Detets TITLE [Jchanps [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T- 2P . CHTY-87-21P )
TTLE ] eteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-TIP CITY- $7-OP
e [ peten TIme ‘ () changa  [] Adcition
NAME ‘ NAME
STREET ADDEESS . STREET ADDRESS
CITY-31- 20 CITY- $1- 7P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true an accurate and thetymy signatyrs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
3 xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NI RS QUIRED 42O

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Dals Daytime Phone #

4y 6581100

CR2E083 (9/99)



