e ———— ]

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P97000054175 Secretary of State

1. Entity Name

FLORIDA BUSINESS BROKERS, INC. (05-01-2002 91538 028 ***150.00
Principal Place of Business Mailing Address
3663 NORTH HARBOR CITY BLVD 3663 NORTH HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32335
255 2lak Shreet (o] iag delbuwtome) | INNNIDNARMOR IR I
2. Pringipal Place of Business 3. Mailing Address
2coReach '

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sosfe 122 Sedecio

City & State City & Stgte 4. FEI Number Applied For

ero BCQ C’( ] FZ r\{ LLovrnt 59-3536031 Not Applicable
Zip Countr Zip — Count " . 8.75 i
32 ?é o (Tl ;yq,.; £| ver 172 %) ?ﬁlg& , J 5. Certificate of Status Desred [ ?ee Reqlﬁ?:cliﬂonal

6."Name and'Address of Current Registered Agent «—— .. o[- - - ..7._Name and Address of New Registered Agent
’ Name
PATTERSON’ DAVID R Street Address (P.O. Box Number is Not Acceptable)
277 N BABCOCK ST
MELBOURNE FL 32901
) City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CSIGNATURE
v Signatura, typad or printed name of registered agent and litks i applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This F:_orporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTSV _ [ petete TITLE [ change [ Addition
NAME MAERKLE, FREDERICK NAME
STREET ADDRESS | 3663 N HARBOR CITY BLVD STREET ADDRESS
CITy-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST1-2IP
CTRE T ST T oTe— 0 m = Mot — 0 oTEe - - - s - - O change  -£3)-Addition” |
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TRLE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J Cry-sT-2ip
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-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
of the corporation or the receiver or trustee 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 with an ggtess, with il other like empowered.
SIGNATURE: ___ [ LA o7 8 5/% 7% A

Datf Daytime Phare #

[+ o o3 N ¥aY

Aw

CR2E034 (9/01)




