2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10047

1. Entity Name

FLORIDA BUSINESS BROKERS ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90180 020 ****5] .25

Principal Piace of Business Mailing Address
4207 BAY TO BAY BLVD 4207 BAY TQ BAY BiLVD
TAMPA FL 33529 TAMPA FL 336296605
us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number i Applied For
59'2976465 Not Applicable
i C Zi Count iti
zp ountiry P ountry 5. Ceriificate of Status Desired | 0 gg‘ges Adijﬂonal
\ quire:

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- S s T T T T T Name

: |

PINO, LAURENCE, ESQ.

Street Address (P.O. Box Number is Not Acceptablle)

201 S. ORANGE AVE.
ORLANDO FL 32802

City

| FL Zip Code

8. The above named ENty i i the purpose of changing its registered office or registered agent, or both, in the state of FiFrida.

SIGNATURE < -
atura. typﬂ or printed name Jr¥e i DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be fMake Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 0C O Detete TILE (O Change [ Addition | &
NAME RICHARDS, MICHAEL S NAME 223
STREET ADDRESS | 4207 BAY TO BAY BLVD STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL CITY-ST-2IP o
T DVC [ Dslats TIMLE [Jchange [ Addition S
e WARWIN, ROBERT e |
STREET ADDRESS | 11570 SAN JOSE BLVD - STE 18 STREET ADDRESS }
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-$T-2IP !
JIILE DS 3 Delats TIMLE ‘ [ change [ Addition
NAME BAGLEY, MICHAEL NAME |
sTReeT ADDRESS | 2748 E COMMERCIAL BLVD STREET ADDRESS |
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-§T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-ZIP

12. | hereby certify that the information suppligey with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Egort is true and accurate and that my signalure shall have the same legal effect as if made under, oath; that ! am an officer or director

o sprt as required by Chapter 617
W l

indicated on this report or supplemental
of the comoration or the receiver or tru

-

71da Statutes: and that my name appears in Block 10 or Block 11 if

C/Zm;»-——- ?/3’?34’f99j

SIGNATURE: ____¢

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayura Phone #




