FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgISNEHEAENT # P040001 64478 04-14-2005 90082 020 ***150.00
UNIVERSAL BUSINESS BROKERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
127 ALDEAN DRIVE 127 ALDEAN DRIVE
SANFORD, FL 32771 SANFORD, FL 32771
S o INRGHEER AR MRCKACRIEE AT
Suite, Apt. #, etc. Suite, Apt. 4, etg. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-02F§ 742, 5 Not Applicable
- Country Zip Country B. Certificats of Status Desired [ !iae;’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Narne

"ADAMS, JOHN R

127 ALDEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL | 2ip Code

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

SIGNATURE
Signature, typed or printad name of registered agert and litle # applicable. (NOTE: Registered Agent signaire raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
MAME ADAMS, JOHN R NAME
STAEET ADDRESS | 127 ALDEAN DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CiTY-ST-2P
TITLE S 3 Delete TINE [JChangs [ Addition
NAME ADAMS, REITA P NAME
STREET ADDRESS | 127 ALDEAN DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CITY-57-2P
TITLE [ Delete THLE [JcChange [ Addition
mMeE | ‘ NAME
STHEET ADDRESS T STREET ADDRESS R e evn
CITY-ST-2P CITY-5T-2IP
TITLE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE O change’”  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmeni with an address, with ther like empowergd. J
- -
SIGNATURE://MV R e jo(m-\ K. Abﬂms H— J — 05 4o7-y75-31

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daybime Phone #



