A

2002 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

t. Entity Namg

PO100008810

FLORIDA PROPERTY BROKERS, INC.

Principal Place of Businass

2108 HOPKINS DR WEST
BRADENTON FL 34X7

Mailing Address
2108 HOPKINS DR WEST
BRADENTON FL 34207

2. Principal Piace ol Business

3. Mailing Address

Svite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

02-19-2002 90027 031 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEI Number Applied For
4@5’ / / 3 5 4/ @ Not Applicable
i I Zi 0 i
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nameo and Address of New Reglsterad Agamt
Name —
o et —=gr O . L e e e T e . T A e £ LA TED e S i v et WS S - -~ —— [ N
SPIEGEL & UTRERA, PA. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22N0 ST.
4TH FLOOR
MLAMI FL 33145 City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office of registerad agent, or both, in the Siale of Flarida.
SIGNATURE
Signatura, typed of Drinted rame of registerad agent and tile it applicable. (NOTE: Ragistorad Agenl sige TRt 0! DATE
9. This carporation is eligibla lo satisty its intangiole FILE NOW1I! FEE IS $150.00 10. Etection C Fi ]
Tax filing requirement and elscis to do so. After May 1, 2002 Fee will be §550.00 ’ $:,§:'?:ﬂndag:::,?;mg‘:.n e fie%owh;aozs%
(See criteria on back) Make Check Payable to Depariment of State
. OFFIGERS ANC DIRECTORS | KR ACDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11
L PSTD ) Delete TILE T)cChange [ Additon | 5
NAME PHILLIPS, JAMES H HAME =3
stmee 100735 | 2108 HOPKINS DR WEST STREE AORESS &
oTY-S1-2P BRADENTON FL 34207 CIY-ST-2P tél
Tme O Dekte THE 3 Change [ Addiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
4y -51-2P CITY-ST-2P
mE [ Delets TITLE O Chamge [ Addition
NAME " NAME
STREEI MI_)RESS- - - L LS eEe Cheed S SR TRESR Reme e r A an ST_HEET ADEHES e e T A L e
CIry-57- 29 iy -ST-2r
e [ Detele TIME [ Change ] Aodition
NHAME NAME
STAEET ADDRESS STREET ADCRESS
GITY-ST-2P ciny-ST-2P
TKE 0 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-ZP ciy-Si-21p
TILE [ peiste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P ohy-ST-2p
13. lhereby cerlil% that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if maga under oath; that | am an officer or director
ol the corporation ar the recalygr or trustea pm ad to executa this reporl as raquired by Chapter 607, Florida Sialuyes; and thaf my name appoears in Bl 11 or Block 12 if
changed. of on an attaghriént wi agds Tim I ather like empowered. . rs .
= 1| 94]03 (BN re6s
SIGNATURE: SRR E R GUIRED 1O )] )
Date ¥ Daviima ]

mmuWn OH PRINTED HAME OF SIANING OFFICER DR DIRECTOR




