FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P94000021259 Secretary of State

1. Entity Name 02-10-2003 90120 026 ***158.75
FLORIDA PROFESSIONAL BUSINESS BROKERS, INC.

Principal Piace of Business Mailing Address
@3-CHABLES ST ®03_CHABLES ST .
FORT-ORANGE FL 32119 -FORT ORARGE FL 32419 .
2. Principal Place of Business 3. Mailing Address
319 M-ATLanTic BVE 319 NV . ATLuNTic Auk
Sute, Apt. #, etc. Suite, Apt. #, elc. \ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DAY [ovh BEgCY FL . w;; CEFL. . 58-3230171 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Dasired )
J2/(& Vodofp oo |32 YB- /B bt Feo Required
6. Name and Address of Current Registered Agent - . 7.”Name and Address of New Registered Agent

Name

La . pavl.

CHARl-At PAUL Str;e ddress {P.O. Box Number is Not Acceptabl

\BO3-EHARLES ST 9 Gull Circfe. A
RORT-ORANGEEL 32119
“DAYIoutd _Beh - FL | 32701 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

sanare _PARL M. CHARL A  YREST DT 2-5-~9Y

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 ! : . o
After May 1, 2003 Fee will be $550.00 - Blection Campaign Enancing $5.00 may Bo
I rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10, QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
me DP {1 Delete TILE DP [Eehange [ Addition
NAME CHARLA, PAUL NAME Crfﬁﬂl.. A Fﬂv vi.
STREET ALDRESS |80 CHARLES ST i STREETADDRESS | ) @ @ ~ ”’ Ciecle A/ )
arv-st-2P [PORT ORANGE FL CITY-ST-2IF _ . a2
THILE VP 1 Delete TITLE vP _ZIJ Change [ Additicn
NAE CHARLA, MICHAEL NAME CHARLIL, MICHAZL
STREET ADDRESS |63 CHARLES ST STREET ADDRESS -
omv-sT-20 - IDAYTONA BEACH FL 321 19 7 C'W:ST’Z’P
TLE P T T T e e R T Y 2 o~ — - ~bChange [ Addition
NAE ANNALEANA, CHARLA NAME ch l-'4 PWA LEVR
STREET ADDRESS 1490 GLENGAO RUN STREETADDRESS | }] 2@ &L&MMO R,WV
CT-ST-20 |ORMOND BEACH FL 32174 orv-stze |OR Mo R . 3247
TIME [ elete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIMLE 3 Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ Delete TITLE O cChange [ Addition
NAME _ . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation 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 gn an attachment with an address, with all other like empowered.

SIGNATURE: 2-8-F3 37-793~ 357X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

CR2E034 (10/02)



