2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100922 FILED
1. Enity Name Apr 25, 2000 8:00 am
SUNBELT BUSINESS BROKERS OF NORTH FLORIDA, INC. ecretary of State
04-25-2000 90110 034 ***150.00
Principai Flace of Business Mailing Address
4035 NORTHWEST 43RD STREET 4035 NORTHWEST 43RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606-45%
i s vars s 0T ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5—7" 35""51 ‘f; Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae.;esq Iﬁr‘gﬂ“"na'
- T 6. Name and Address of Current Registered Agent” —  —  ~ 7 Name and Address of New Registered Agent T
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and titla if applicdbie. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . L
Tax filingprequirementg:and elects toydo 0. ° “After MAY 1, 2000 Fee will be $550.00 10. $rlectlon Campa\gn Iflnancmg O $5.00 may Be
S ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P XDele[e mie 'd / ’l"/ D . [ Change KAddiﬂon 3
NAME MCDAVID, BILL NAME MAILLART, GILLES z
STREET AODRESS | 4035 NORTHWEST 43RD STREET STREETADDRESS | 440 B35 N W M3 RO STREET P
Ciy-sT-21P GAINESVILLE FL 32606 Gimy-ST-2P GAINESVILLE Fl 31606 Léj
TITLE STD xDemxe TLE 5/p . [ Change RAddmon O
NAME HANKIN, SAM NAME THoMPSON , Will 1An
STREET ADDRESS | 4035 NORTHWEST 43RD STREET STREETADDRESS | 4035 NW 43BRD STREET
or-s1-2P | GAINESVILLE FL 32606 omY-sT-2iP SAINESVILLE FL 32606
me [ T Oodee . §mE : = CJChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 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 oath; that | am an officer or director

of the corporation or the receiver or trustea ermpowered 1o execute this report as required by Chapter 607,
changed, or ¢n an altachment with apddress, wjthall other like empowered.
)

SIGNATURE:

AR

i A
—] g T
SIG™WE URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl Eles waiLL

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

RT

Data 4 Dayfima Phone #




