2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000000422

1. Entity Narme

SAUNDERS NCT BUSINESS BROKERS,

Secretary of State

05-06-2002 90191 043 ****55.00

Principal Place of Business dr Mailing Address

401 STATE-ROA-SIoR BT 51206 baleeland o pox s

LAKELAND FL-33819~ LAKELAND FL 336075988
33503

X AW T

T

DO NOT WRITE IN THIS SPACE

3. Mailing Address

IR

2. Principal Place of Business
5120 8. Lakeland Drive
Suite, Apt. #, etc.

Suite, Apt. #, etc,

May 06, 2002 8:00 am

City & State City & State 4. FEI Number 59‘3554364 Applied For
Lakeland, FL Not Applicable
Zip Country Zip Country " \ $5_00 Additionai
33803 . USA o _ _ - 5. Certificate of Status Desired x - Fes Required -
6. Name 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
City Zip Code
8. The above named grtity submits this statemaent for th Bgistered office or registered agent, or both, in the State of Florida.
SIGNATURE (et N B . 4/24/02
P8, Typod o printed name offregifeted agnt and tite f applcabe: WA (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabl epartment of State
uwe By May 1, 200
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
Tme MGR O Deiete me [ change [ Addition
NAME SAUNDERS, DEAN NAME
STREETADDRESS | 1023 BRIGHTON WAY STREET ADDRESS
CITY-ST-7P LAKELAND FL 23813 CiTY-ST-ZIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
em-sTzr | o i o CITY-5T-2IP ,
TmE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TNLE 3 Delete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ palgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ Delete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

0037730 HE

CR2£083 (9/01)

SIGNATURE:

11. | hersby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true ang.&t¥urale and that my signatura shall hay; egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rr or trustee empowera?uﬁ%ut ort as required by Chapter 608, Florida Statutes.

Ao nne 3

David M AT REanREQUIRED

4/24/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

(863) 683-6783 ]



