2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000067185 Secretary of State
1. Entity Name
01-27-2003 90139 014 ***150.00
BEST SUNBELT BUSINESS BROKERS, INC.
Principal Place of Busingss Mailing Address
3501 W VINE STREET 860 EAST SEMORAN BOULEVARD
STE 310 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City'& State City & State 4. FEI Number Apoplied For
59—3596507 Not Applicable
’313 Couniry Zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRARI, FRANCO
860 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707

Straet Address (P.O. Bax Number is Not Acceptable}

City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and title I applicable. {NCTE: Registered Agenl signature raquired whan rainstating) DATE

. FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.007
Make Check Payabie to Florida Department of State

sl e = = = | =9,-Election Campaign Financing. - - $5.00 May-Be -
Trust Fund Contributicn. O Added to Fees

1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRE IN 11 .
TTLE D [ Delete TME [ change [ Addition g_ '
NAME FERRARI, PATRICIA G NAME =3
street acoress | 14166 LAKE PRICE DRIVE STREET ADDRESS g
CITY-57-2P ORLANDO FL 32826 CITY-ST-ZP 2
me PSTD [ Delete TITLE [ Change [ Addition %
NAME _ | FERRARI, FRANCO NAME

STREET ADDRESS | 14166 LAKE PRICE DRIVE STREET ADDRESS

CITY-ST-2i7. ORLANDO FL 32828 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2IP

TITLE O pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

T - O Delete me - Clchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12; | 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 supplementai rrport is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug#d empowered to execute this reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/&gdress, wilh all other iike emp! d.

i 270 %07 531-319/

SIGNATUF’, AND TYPED OR PRINTED NAME OF 5¥NENG OFFICER OR DIRECTOR Date Daytirne Phong #

SIGNATURE:




