FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000094963 Secretary Of*§tate
01-06-2003 90017 027 ***150.00

1. Entity Name

FLORIDAUSA BUSINESS BROKERS, INC.

]

Principal Place of Business’. . Mailing Address . o A g
1960 BEACH ROAD 1960 BEACH ROAD 10UYYdL4
ENGLEWOOD FL 34223 ENGLEWOOQD FL 34223

SRRSO, ]

City & State City & Stale 4. FEI Number Applied Far
65-00?4594 Not Applicable
i i t "
i Country zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= - Name e - T
g CHAPPEU" FRANK B JR Sireet Address (P.O. Box Number is Not Acceptable)
EACH ROAD
ENGLEWOOD FL 34223 1960 Beacw Rb .
‘City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:
SIGNATURE B - W‘ 1/3[0 3

Sighaturs, typed or printed name of registered agent and tile #appiicable. mm@_mre required whan reinstating) [ baE

FILE NOWH! FEE IS $150.00 . - )

"3 iy 1,200 Fo b 5000 " Con Compeap ey $5.00 w0
Make Check Payable to Florida Department of State '

0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O elete TLE DO Change T Acdition
NAME | CHAPPELL, FRANK B JR. NAME

" TREET ADDRESS | 1980 BEACH ROAD STREET ADDRESS

omv-st-2r [ ENGLEWOOD FL 34223 CIY-ST-2P

A Tme [ pelete TILE [ change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 1 Celete TILE ) [ change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TITLE O pelete TITLE [71change {1 Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TMLE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

/- - Y b
SIGNATURE: __ 2 YATRREOVBECEXED)- f/J/a 3 P9/~ ¥95 7036

SIGNATURE AND TYPED GR PRINTED NAME OF IGNING OFFICER DR-BHRELTOR / Data” Caytime Phone #

CR2E034 (10/02)




