2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # P94000027095 FILED
1. EniityName A r 12, 2000 8:00 am
MULTITECH BROKERAGE SOLUTIONS, INC. ecretary of State
04-12-2000 90037 035 ***150.00
Principal Place of Business Mailing Address
424 CENTRAL AVE 424 CENTRAL AVE
STE. 500 STE. 500
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3842
us usg
e T 100 WO
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3234205 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desied [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - -~—Name = -
MCPARTLAND, FRANK J. Street Address (P.O. Box Number is Not Acceptable)
424 CENTRAL AVE.
STE. 500
ST PETERSBURG FL 33701 ; .
. City FL Zip 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.

SIGNATURE
Signature, fyped or printed nama of registered agent and tile if applicable. [NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti N )
Tax filing requirerent and elects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 10- %Eglgj n%ag] Oaatlgn lflnancmg_ 0 $5.00 may Be
o - ribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D ' O celete TITLE ClChange [ Addition
NAME ZIPKIS, ERWIN C NAME
sTreet ADDRESS | 319 BALTUSTROL CIR STREET ADDRESS
LITY-ST-71P ROSLYN NY 11576 CITY-ST-2P
TITLE D [ Delete TILE [ change [ Additien
NAME TERLUIP, JOHN J NAME
sTReeT ADoRESS | 100 SECOND AVE N #311 STREET ADDRESS
CiTy-ST-21P ST PETERSBURG FL 33701 CITy-ST-21P
me - Ao -Gelele—— e Qe TILE e e ;V—»_E T T T o ~.[J-Change_pd Addition |.
e HAZELIP, T. RADFORD e NANE HazélpT T Radterd -
sTreeT a0DRESS | 9100 SHELBYVILLE RD. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40222 CITY-5T-2IP
T cD O pelete TILE O Change [ Adcition
NAME MCPARTLAND, FRANK J NAME
stReeT aDoReSS | 424 CENTRAL AVE STE 500 STREET ADDRESS
orv-size | ST. PETERSBURG FL 33701 oiy-5i-2¢
TITLE DST O elets THLE [J Change (] Addition
NAME AYOQTTE, RICHARD A NAME
smreer aporess | 424 CENTRAL AVE. 5TH FLOOR STREET ADDRESS
CITY- ST-2IP ST PETERSBURG FL 33701 Ciy-&7-21p
TITLE [ pelete TME Y [ Change K] Addition
NAME NAME Dan O M™McCornell
STREET ADDRESS secTapoRess | 22271 Brisne OF
CITY-ST-2P CITY-ST-21P Bronden, FL 335U

13. | nereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i i owered.

SIGNATURE: ___ et 3o 127 RS ¥-£T Y

SIGNATURE AND TYPER OR PRINTED NAME OF SIGM#IG OFFIGER OR DIRECTOR Date Daytime Phone #

e

CR2£034 (9/99)



