2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097984 FILED
1. Entiy Nare Apr 20,2000 8:00 am
FIDELITY UNION BROKERS, INC. ecretary Of State
04-20-2000 90010 012 ***150.00
Principal Place of Business Malling Address
3318 11TH AVE N 338 11TH AVE N
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-5406
us us
® T s N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350227 Not Applicabile
7ip Country 7ip Country 5. Ceriificale of Status Desired [ ?g-;’gq lﬁiﬂ'w"a'
6. Name and Address ot Current Regislered Agenl 7. Name and Address of New Registered Agemt
T T T T - " Name -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Agdress (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatute, WRet ©f pimieo name of registared agent and e i 2pplicable. (NOTE: Ragistered Agent signature requirad whan rminstating} DATE
9. This f:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE _J:D . }@Change O Additicn
NAE GROTE, DORIS M NAME 0815 A ALLIOES
sTaeeT ADDRESS | 3505 TARPON WOODS BLVD STREET ADDRESS | AT ~Frth S & AST
ev-stzP | PALM HARBOR FL 34685 CITY-5T-7P TiEeeA VERDC, F 33US
TME STD [J Delete TITLE [JChange  [J Addition
HAME CLNTON, DEBRA J NANE
STREET ADDRESS | 3318 11TH AVE NO STREET ADDRESS
eY-31-2P ST. PETERSBURG FL 33713 tiry-s1-2iP
TITLE - ) . O petete mme - - - - T " O'Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-§1-2IP
THLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an addiess, with all other like empowered.

SIGNATURE: S R0 Db e T L sater  H-14-00 T17225 0202~

SIGNATUHE AND TYPED CR PRJATED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



