2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000076075 N\ R TV

JAN 03 280D

MULTIBROKERS, INC.
Mailing chdre"t?g""l‘_"'l \';‘C_IJ Gﬁ‘_’i

5 et e e - -

P.O. BOX 160338
ALTAMONTE SPRINGS FL 327160338

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90089 043 ***150.00

Principal Piace of Business

413 CENTER STREEY
ALTAMONTE SPRINGS FL 32714

!

2. Principal Piace of Business 3. Mailing Address

TN

Il

IR

Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘2920480 Not Appiicable
ap Country Zp Countey 5. Certificate of Status Desired O $8.75 P_«ddi.tional
Fee Reguired
i 6 Name and Address of Current Registersd Agent——~ —~ —~ — = ~~———="""7. Name snd Addressof New Regisiéred Agent™ -— -
Nama

~—

HATCHER, LYNDELL LLOYD

Street Address (P.O. Box Number is Not Acceptable)

413 CENTERSTREET C'EyTRAL PRWY. 1,
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

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

SIGNATURE

DATE

Signalure, typed or printed name of ragisiered agent and utle if applicable

(NOTE: Registerad Agent signature required when rainstaling)

9.

This corporation is eligible to satisfy its Intangibie

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Faes

11, OFFICERS AND DIRECTORS | JE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE + [ Delete TITLE {J change {1 Aadition
NAME HATCHER, LYNDELL LLOYD NAME

sTREETADORESS | 413 CENTER STREET STREET ADDRESS

cir¥-ST-2P ALTAMONTE SPRINGS FL 32714 Ciry-s7-2p

TILE 7 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P “o- . ——— - . CITY-5T-2IP . . - -

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P i CITY-§T-21P

THE D 1 Delete TIMLE [ Change [ Addition
NAME | ' NAME

STHEET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2P

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-Tip CTY-ST- 2P

TMLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

13, nereby cerlify that the information supplizd with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | fusther 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 oath; that | am an officer or director
of the corporation or the receiver or.frustee 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 attaf:hment with an address, with ali other like empowered.
SIGNATURE: ll/néléwoo #07-§42-2/65

MNADONACN2 A DI



