4

FILED 2
2003 FOR PROFIT CORPORATION Q
__UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am
DOCUMENT #  P97000032299 ecretary of State
. Entity Name 04-28-2003 90226 046 ***150.00
BROKERS INTERSTATE GROUF, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR )
CLEARWATER FL 33763 CLEARWATER FL 33763
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite. Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3448264 Not Applicable
P Country Zip Counry 5. Certificate of Status Dasired Cl $875 Addiiional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ) . T T o 7 7| Name T - -
NORTH, HEATHER L -3~ :
. Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FL 33763 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signature, {yped or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1!
FILE N?W!.. FEE |ﬁlf’1e505050 0 9. Election Campaign Financing $£5.00 May Be
After May 1, 2003 Fe‘eAw $550.0 R Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDST O Delete TLE [ Change [ Addition g
NAME YORK, CHRISTOPHER NAME =)
srreet anoess | 2536 COUNTRYSIDE BLVD SIXTH FLOOR STREET ADDRESS 3
orv-s-ze | CLEARWATER FL 33763 CITY-ST-2PP <
&
TILE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-Si-ZIP ,
TIE - —— T e o T Ot me | 77 T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZiP
TITLE ’ [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
THLE [ Dglate THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P 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)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemepiq] 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 receiver gftruffee empowered to execuladhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dregs, with al| other Ilke ered.
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SIGNATURE:

SIGNATU EE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daylime Phone #

T&i%/we nfK  4/-J503 997 726 072(,




