\ £

s AN

2002 UNIFORM BUSINESS REPORT (UBR)

-

N

4

DOCUMENT #  PQ1000068278

1. Entity Name

THE FOUNDERS GROUP - COMMERCIAL BROKERS, INC.

Principal Place of Business Mailing Address
W. LAUREL STREET . LAUREL STREET
SUITE 99 SUMTE 99
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #z\ 0 Suite, :kpt. 4, etc?' l O

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90169 016 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

5. Cemr cate of Status Desired

City & State City & State bar ‘ Applied For
ﬁ'\g Not Applicable
Zip Countlry Zip Country O $B.75 addwional

Foe Required

S _6.. Namme and Addraas of Current. Reglstered-Agent

e g = = v rra— —

BRAY, C. TALMADGE
306 E. TYLER STREET
SUITE 100

TAMPA FL 33802 -

———=7=Nama ahd Adidrean of New Rogistared Agert

-weA‘r’ e ——
LAl ST :42.&0

TTANA

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

FL 35207

CR2E034 (9/01)

i

Signatire, typed or printed nama of rogistered agent and tills if epplicabla. {NOTE: Rogisiared Agant signature reguited when reindtatiog) DATE
9. This dorporation is eliglbis to satisfy its Intangible FILE NOWUI FEE IS $150.00 10. &l ian Financi
Tax {lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tr:::i::r%ag::;?;uﬁﬁmmg 55'090"‘::228 Be
{See criteria on back) [} Make Check Payable te Department of State ’

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIME [JChange [ Addition

NAME BRAY, C. TALMADGE NAME

steer ooress | 39epAGFRRER-Ftor B HO5 W, SIEEEOESS

om-s-2» | TAMPA FL 33603 LAuY€.f-or

me D ! [ Crang:  [] Addition

NAME

STREET ADDRESS ‘

cry-S-IP - TAMPA Fl, 38602 S p——
=TT = e B O Change [T Aadition

NAME T T - e =m-.5f — e _ o )

STAEET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-5F-2P

e O Delate TTLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

TLE D Delete TITLE O Change [ Addition

NANE NAME ’

STAEET ADDRESS STREET ADCRESS

CTY-ST- 2P CIY-ST-2P

TIE Delsta li THLE O change [ Adsiion

RAME NAME

STREET ADDRESS, STREET ADDAESS

Y- ST-2P CITY-ST-2P

13. | hereby certify that the infarmation suppli
Indicated on this repor er supplemen
of the corporation or the receiver or truglee
changed. or on an attachment with an faddrd}s, with all oiher lika

ith this r Iin ¢Bes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes | fugther certify that the information
] that my signature shall have the same legal effecl as il
powered to execute ih epg:jt as required by Chapter £07, Florida Statutes; ay name appears in Block 11 or Block 12 1f

280 U3

de under oath; that | am an officer or director

SIGNATURE:

SIGNATUAE AND TRRELLOW PANTED NALIE OF SIGNNG OFFCER OR DIRECTOR

Daytime Prore ¢




