2000 UNIFORM BUSINESS REPORT (UBR)

r

DOC

"

1. Entity Name

UMENT, # P95000040778
 ANE: BROKERAGE, INC. . .~ =2 13,

Pringipal Place of Business

Mailing Address

3310 SWINDELL RO P.0O. BOX 4328

PLANT CIY FL 33565 PLANT CITY FL 335644320

us us '

- 2 Principal Place of Busingss .~~~ — - —| 3. Mailing Address~ T T

Suite, Apt. #, etc.

. Suite, Apt. #, elc.

- [

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90802 040 ***150.00

RN - -—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumbex Applied For
i A 65-0589785 N
Zip - Country ~Zip - o -+Country v " ) $8.75 Additional
N . 5, Certificate of Status Desired O Feo Rogquirad
v+ B Name pnd Address of Current Reglatered Agent ; 7. Name and Addrass of New Registered Agent
. - ‘ i s e e Name™ P -
' J-*‘ e ELUS"WI,LUAM A .. Sl : R W L‘ i Street Address (P.O. Box Number is Nol Acceplable)
-~ 8310 SWINDELLRD -~ = "~ -0 v L z - ,
" PLANT CITY FL 33565 - . ;
City FL Zip Code

8. Tha above named antity Submits this statement far the purpose ol changing its registared office or registered agent, or both, in ihe Stare of Fiorida.

SIGNATURE S

Qrialure, typed o printad N of registored agant and hite | appicabis.

{NOTE: Fogistersd AQent Signatye racuined whan revisiabrig)

DATE

9. This corporation is eligible to satisty its Intangibls
Tax filing requirement and elects 10 do s0.
{See critaria on back).

FILE NOWIH FEE iS $150.00

) 10.
Aftar MAY 1, 2000 Fee will bs $550.00

Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 10 Faes

‘Make Checi; Payable to Department of State___|.

of tha corperation or the receiver or !
changed, or on an attachment with a

SIGNATURE:

stee empowsred 1o 8xecute Lhis report as re

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

TILE D 1 Delete TME O Change [ Addiion | &

NAME ELUS, WILLIAM A NAME =23

steet noress | 3310 SWANDELL ROAD STREET ADORESS §

ciry-S1-2IP PLANT CITY FL 335865 cImy-S1-ap Iél

TIMLE O peiste TINE O change [ Adaition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-DP CITY-ST-2IP

TITLE O Outete TLE {Jchange O Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

EiTY-59- P i CTY-S1- 7

TIME 2 pelaie TME O tnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS.

CITY-SE-2P CITY-5T-TP

TILE [ gaiate THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . » cimy-sT-2P

e’ BEES " O Dekts e |0 T =~~~ "[YChange "3 Adgition

RAME NAME

STREET ADDAESS STREET ADDRESS -

CiTY- 53209 oIy ST-2If

13. Y hereby ceml?:.mat the information supplied with this ming does not quality for the exemption stated in Section 119.07&3}('-), Fiorida Stalates. | further certity that tha information
indticatad on 1his report of supplamental report is trus and accurate and that my signature shall have the same iegal effect as if made under oalh, thal | am an cfficer or diractor

\ihA}cther like empowered.
- u}fa’(fgp_:_nlg ™ -

quired by Chapter 607, Florida Statutes;

&nd that my name appears in Block 11 or Block 12 if

Phrlvt— BB ALY

PED OR PRINTED

NAME OF. SIGNING OFFICER QR DIRECTOR

[ 'l’.ta Daywme Pnona ¥




