FILED

* "2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

byvrbu | Secretary of State
BROKERS INTERSTATE GROUP, INC. 05-06-2002 90211 048 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . R 59'3448264 Not Applicable
i : Zi ’ ’ Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmee ol Ndverth, Heather L L _
SHATANOFF, ROBERT H St@m@@ﬁfﬁﬁ’?sﬁk‘ Bmger is Not Accentanie)
2536 COUNTRYSIDE BLVD o
SIXTH FLOOR Tt -Sixth Floor
S Clanrwnt 33759
CLEARWATER FL 3763 o - Cy earater TREE
. , R SRR |
8. The above ngmod Bntity supmitd this statement for the purposg of changing its registered office or registered agent, qr'béih,j'n the State of E_\brida, ’ ’
. —
J ;JW(L. Vo gty o
SIGNATURE : A
Sidnatura‘ typed or printed neme of registerad agent and title if applicable. {NOTE: F!agistared‘ﬁenl signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztlizr%aggrilr?gulig: e ] fdsd.e?j?ohg:iss °
{See criteria on back) ,N Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelete TITLE [l Change [ Addition
NAME YORK, CHRISTOPHER e '
STREET ADDRESS | 2536 COUNTRYSIDE BLVD SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CiTY-57-7IP
TME O pelete " me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME e e, . . N WY = |- .. e - . ) — .
STREET ADDRESS STREET ACDRESS i
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE _ [ Detete TITLE [CJChange ] Addition
NAME CT NAME
STREET ADDRESS |, - ! STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE {J Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addre: ith all other iike empowered.
$ N Y P~ W/ o 727)726-0726
SIGNATURE: N D e A AT A MW/ \10& ‘/ 1y (727)
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR 4 Date Daytime Phona #

AY  SZLRSHN |

~ CR2E034 (9/01)



