-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O10
1. Entity Name

BEST BUSINESS BROKERS, INC.

032734

\

Principal Place of Busingss

€727 FIRST AVENUE SOUTH. SUITE 10
ST. PETERSBURG FL 33707

Mailing Addressw
6727 FIRST AVENUE SOUTH. SUITE 16t
§7. PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-29-2002 90123 032 ***150.00

412

Sulte, Apt. ¥, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appled For
Not Applicabls
Zip "y Zp Country 5. Cenlficate of Status Dasirad a $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name snd Addreas of Naw Ragistared Agent
e s e e e ————— T P T e ——-—‘ﬂr——_.;:.Nam’ — [ ——— [ ——— -

S . —_— e n e - et . ¢ g s " - - C e o e s L - . e e e A e e =

MCNULW’ MARTIN Street Address (P.C. Box Number is Not Acceplable}

6727 FIRST AVENUE SQUTH, SUITE 101

ST. PEYERSBURG FL 33707

Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGIYATURE
AY Signeture, typeo or prnisd same of mgisiered agent end bits f applicable. {NOTE: R, Agen s 1BGLINGT Whvan noi ) DATE

9. This corporation is aigible to salisty 's Intanglbi FILE NOWIlI FEE IS $150.00 10. Eloction Campaian Financs

“aTax fing raquirement and elacts to do 0. After May 1, 2002 Fee will be $550.00 Tt P G pancing $5.00 mey 8o

{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PHJ‘, }-e .S.ccj Tre [ Detete TnE [Dchange [ Addition | 5
NAME y o/ NAME 8
O8N T A c
STREET ADORESS |$2 & ;/-{wr IS oot STREET ADDRESS 3
st (Y ol s boes F/. Fs207 CITY-5T-29 ﬁ
me 77 [T Delets Tme ClChange (3 Addilon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2P CITY-ST-2P
- "l:anE-"'-' 7 T s e e kL L - .‘g.e.;.___[;].,l)ﬂﬁﬂ_. - :Tm'E - af= . - R D Change D Addition .
_ NAMIE oo e SR YT 1Y . = = = — IO N

STREET ADDRESS $TREET ADORESS
CITy-ST1-2P CIY-ST-2IP
TnE O oefete TME T [J-Change [ Addition
RAME NAME
STREET ADCRESS $TREET ADDRESS
CiTY-§1-2P CITY-5T-21P
e 7 Delete mE Cichange (7 Addtion
RAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2P “CIY-ST-TP
TLE . ) Deate TTLE [ Change [T Additien
NAME ) NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP - CITY-ST-2P

indicated on this report or supplemental re,
of the corporation or the receiver o trusifes
changed, or on an attachment 3 Hra

SIGNATURE:

13. | hereby certity that the information supplied with this fifin

does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have Ihe same legal
this report as required by Chapter 607, Florida Siatutes; and thal my narna appears in Block 11 or Block 12 if

act a3 if made under oath; that | am an officer or director

22232/ /¢

V—/g o2

Derytima Phone «




