2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000068278

THE FOUNDERS GROUP - COMMERCIAL BROKERS, INC.

Secretary of State

01-17-2003 90134 023 ***150.00

Principal Place of Business
5005 W. LAUREL STREET
SUITE 210

TAMPA FL 33807

Mailing Address

5005 W. LAUREL STREET
SUITE 210

TAMPA FL 33607

PR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BRAY, C. TALMADGE
5005 W LAUREL STREET
SUITE 210
. TT‘AMPA FL 33607

City & State Cily & Stale 4. FEI Number 593738127 Applied For
Not Applicable
zp v Co?ﬂy e - _le P _Count_ry - 5. Certificate of Staius Desired __ {1, . $8175 Additional
= oI T T e e T == Fee‘Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

s this statement
nt.

s The above named entity sujf
the obhgauons of registeref ag

Yo
' SIGNATURE

the purposayof changing its registered office or registefdd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs requi

d when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONSICHA}JGES OFFICERS AND DIRECTORS IN 11/
TME D [ Delete ML Ol change  TBGidition
NAME BRAY, C. TALMADGE NAME
sTRe€T Aboress | 5005 W LAUREL STREET, SUITE 210 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 / CITY-ST-ZIP w& aj Z
TILE D Wg[e TITLE # ﬁ '&a 6 Change [ Addition
NAME MCCARTHY, ICTORIA L NAME
STREET ADDRESS | 5005 W LAUREL STREET, SUITE 210 STREET ADDRESS
orv-st-2¢ | TAMPA FL 33607 e Jomestze [ e e e
mE ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TmEe [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 vetete TITLE [ change [ Addition
. NAME NAME
1° ] STREET ADDRESS STREET ADDRESS
| CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corparation or the receiver or trusiee,
changed, or cn an attachment with an addgfe:

SIGNA

IGNATURE:

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further
rate and that my signature shall h

Iha Ae information
e same legal effect as if made under oath; tha er or dlrecror
pter 607, Florlda Statutes; and that my name appea or Block 11§

" )-B-026239/55

SBIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR Dlnzﬁ

Data Caytime Phona #




