2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M88921 Feb 01, 2000 8:00 am

1. Entity Name

ASSOCIATED BROKERS AND CONSULTANTS, INC. Secretary of State

02-01-2000 20048 007 ***150.00

Principal Place of Business Mailing Address
% T.G. BUCKLEY % T.G. BUCKLEY
1250 W HILLSBORO BLVD 1250 W HILLSBORO BLVD UUU LUMUE
DEERFIELD BEACH FL 334421715 DEERFIELD BEACH FL 33442-1715
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber | Applied For
_ 65-0073499 ooy or
= ‘ 1 ' " ' "
Zp Courtry Zip ' Country 5. Cenificate of Status Desired O $8‘75 Addmonai
Fee Required
~° 7" 6. Name and Address of Current Registered Agent - - =~ . —-] - - .. _ 7..Name and Address of New Registered Agent
_ Name
BUCKELY’ 1.G. JR Sireet Address (P.O. Box Numbaer is Not Acceptable)
3021 NW 4TH CT B
) DEERFIELD BEACH FL 33442
E City FL | Zip Code
f 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.
i
SIGNATURE
Signatuca, typad of printad name af ragistacad agent and titla it applicable. INQTE: Registarad Agent signature requirad when reinslating} DATE
9. This corporation is sligible to satisty its Intangible FI.E NOW!! FEE IS $150.00 1 " o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elec lon Campaign Financing . $5.00 May Be
= Tust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTQVF(S- IN 11
TITLE D : 0 Delete TILE ClChange [ ™
NAME BUCKLEY, T. G. NAME
streer anoress { 1250 W HILLSBORQ BLVD STREET ADDRESS
| GITY-5T-2IP DEERFIELD BCH FL _§ ciry-sT-2IP
E TITE [ pelete TITLE [JChange [
i NAME . NAME
} STREET ADDRESS STREET ADDRESS
] EITY-ST-2P : CITY-51-2iP
! I
': TITLE [ Delste TME ) Clchage [J
NAME 1-- - - T e J1Y el S
STREET ADGRESS STREET ADDRESS
CiTY-Sr-2IP CITY-ST-2IP
TTLE : ™ peigte TWE Cchange [+
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-81-ZiP LITY-ST-21P
TIME A : ] Delete TITLE ’ O change [ Acditic
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TILE M peiete TITLE [J Changa [ Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicaled on this report o supplemental report is true and accurate and that my signature shal| have the same legal effect as if made under oath; ihai | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other iike empowered. /
SIGNATURE: AN BV APl 2 Lo

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DJW V’ Data Daytme Phone #




