- V2001 UNIFORM BUSINESS REPORT (UBR)  Aug 16,2001 8:00 am

§) soem

= - 7 Secretary of State
DOCUMENT # 00 )
1. Enlity Name Pg70 076075 . 07-06-2001 20210 003 ***150.00
. | MULTIBROKERS, INC.
|
Principal Place of Business : Mailing Address -
413 CENTRAL PARKWAY W P.0. BOX 160338 *
N.TAMONTESPRINGSFLQT‘M ALTAMONTE SPRINGS FL 32716 il
I — 10 A
Susita, ﬂ:gl ¥, elc, : . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
ik ! .
Ghy-& Stata ] City & State 4. FEI Number Applied For
: 69-2620480 Not Applcabia
Zip . Country Zp Country 5. Conficateof Status Desied  [1 $8-75 Adattional |
: . —_-‘ 6 N_a;m and Address of 0urnlm Registered Agent 7. Name and Address of New Ragistered Agent
. [ oo ST T T T "’Nén‘-‘e".‘"ﬁ*”’ B e BEE L BN S O SCEN RSy [
HATCHER’ LYNDELL ||'LOYD Suest Address (P.O. Box Number is Not Acceptable)
413 CENTRAL PARKWAY W
ALTAMONTE SPRINGS FL 32714
City Zip Code
! FL

8. The above named enliiyisunmim this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE ]

Signature, typad of printed neme ol registenad ageni and tise it applicabis. (NOTE: Rogistered Agent Eonatue recuined when reinsiating) DATE
. 8. This corporation is eligit;ala to satisfy its Intangible FILE NOW!! FEE IS $550.00 . . . g‘l ‘
Y Tax filing reguirement and alects to do so. After Septamber 12, 2001 Fee will be $750.00 10. E:::'::n?gzﬁgu::n#mg i) Asdsdgeohgzsw' o
' (See criteria on back) | O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Y . 7 Deleta TME Dlchange [ Addition %
HAUE HATCHER, LYNDELL LLOYD NAME a
smeey anoness | 413 CENTER STREET STREET ADDRESS 3
orv.s2e | ATAMONTE SPRINGS R 32714 o-s1-20 g
e | O Drkete TME Ocrarge [ Adgition | S
9 Il NAME | NAME .
K STAEET ADDRESS - o . |Of STREELAMIORESS | . R = . e
~ ony-sr.ap ) T e ER TR ory-sr-zp T : v
: TLE O pelete T I change ] Addition
e e | MAME | o S N S _ ’
STREET ADDRESS e ) T sweevacoRess [T T T T R
CITY-ST-2P » TTY-$T-2P
e + O vetete TE [ change [ Addition
RAME i HAME
STREET ADDAESS $TREET ADDRESS
CiTY-5T-2P , Ciry-gT-21P
TmE ' T pelete TTE : O Changs ] Addition
NAME : NAME
SIREET ADORESS ‘ STREET ADDRESS
CITY-§1-27 4 CITY-ST-AP
TME T pekte TTLE [ Change [ Aadition
NAME HAME
i
SFREET ADORESS : STREET ADGRESS
CITy-gr-2° CETY-51-2F

12, | hereby certity that lrie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicatad on 1his repon or supplemental repor is rug and accurale and that my signalure shall have the same legal effect as il made under oath: that | am an officar or director
of the corporation or the receives of rusies empowerad 10 xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, of on gn ar}achment with an address, with all other like empowered.

sicNATUREN]  SIGNATURE REGQUIRED

_l' SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Date Daytrvs Prons ¥
{
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