FILED
s 7 Feb14,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 1 01-27-2003 90139 012 ***150.00

DOCUMENT #  P02000008579

1. Entity Name

SUNBELT BUSINESS BROKERS OF VERO INC. - \/ :
Principal Place of Business Mailting Address :
égausm.t o %0 E. WY €6 550“7295
SUTE S . GASSELBERRY FL 32707
i O
2. Principal Piace of Business 3. Mailing Address
Sute ARLY.OlEe x e T e e et T . [0 CHECK HERE IF MAKING CHANGES ,
City & State City & State 4. FEI Number Applied For
MA- /57 HE78 Not Applicable
~ip Cauntry Ze Country 5. Cerlificats of Status Desired [ ?g--’nal tﬁr"ﬂ“""a’
— —— T 6. Nama and Address of Current Reglatered Agomt——— = - ——]——x -~ = 7..Name and Address of Naw Reglstered Agent .
Name
FERRARI, FRANCO Strest Acdress (P.O. Box Number is Not Acceptabla)
14168 LAKE PRICE DR.
ORLANDO FL 32826
City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. -~ e E .

SIGNATURE -
St + Signahure, typed o Orinted name ol registeed egent and tits if applcabie. {NOTE- Registared Agont ipnetu’s raquited when reinstating) DATE

-« L - ~FILE-NOWIl -FEE.1S.$150.00 2 . g Section Campalgn Fnancing— =~ $5:00 Wiy e ~|

: “After May 1,2003 Fee will be $550.00 " e gn e
' ' s Trust Fund Contribution. ad Added 19 Fe
Make Check Payable to Florida Department of State | - . o8
10. ¥ OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
m -—. |P. .. .. . e e ObDeie.. _fmE . L Dcume, Oadn |8
NAME FERRARI, FRANCO NAME ._-B;,
smeer anoress | 880 E HWY 436 STREET ADDRESS §
env-sr-2¢ | CASSELBERRY FL 32707 CTY-ST-ZP 2
WILE O oetete e O change [ Addltion g
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST7-2P crny-st-2IP
me - - = ) - -0 Delete "~ TIE =] e ==—F] Chaige—— ) Addition-f-—— —
HAME NAME
STREET ADDRESS STAFET ADORESS
CAY-51-2P CITY-ST-2P
TRLE O peles TmE QO change [ Addition
NAME . . . _NAME O o } .
| stReEv ADDAESS | - T STREEF ADDRESS
CITY-ST-2P .. CITY-§T-21P
STHLE - . me .
CRAME -- - |- HAME
STREET ADDRESS | | <., STREET ADDRESS e
CrY-STRR . [T Cmy-ST-2P v pl et b o 23 U
ME L e P ke o DOomge  Oamiton
NME Dl eI etametw o R NE T T e
o e e o S
. CITY-$T-7P CHY-ST-2P

42. | hereby certify that the information supplied with thia filing doss not qualify for the exemption stated in Section 1 19.07;'3)0). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report i1 rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes em@ghvered to executo this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attlachment with an addre ¢ Aith alt other like empowa

SIGNATURE:

(=2 -—fu 2 o7 $¥9-F10]

Daytime Phene ¥




