]

. é001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NATIONWIDE BUSINESS BROKERS, INC. NSV, S
Principal Place of Business Mailing Address
106 BENNING DR. #10 P.C. BOX 1283
DESTIN FL 32541 DESTIN FL 32540-1283 -7
e v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State. - —_ —eue |, City&state J _ _4 FEINumber  £G-3001904 Applied For
) ) h ’ . =77 71 F|Not-Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬂ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ngﬂgﬁhﬁégg?zfuhd JR Street Address {P.C. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
® Tacting romen s seceadoso | aterMAY 1, 2001 rewil poggo000 | 10 SoCion Campaign Fnanciog | _ - $5.00 way o
’ Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of ﬂ&te
11. OFFICERS AND DIRECTORS = i redd@qRs/CHANGES TO OFFICERS AND DIRECTORS IN 11_~
ME D O Celets TITLE 7"6 AQ ns. —I-T\ eO&m p[ TS(}D Change  BAAddition
NAME PERKINS, DEBRA A HAME 3 alish D ’
streer noress | 662 BAYSHORE DR STREET ADDRESS éé L - ayshorg r..
arv-s1-2P | DESTIN FL.3254T 32 <€ o CITY-ST-21P h ; F { 33§ S
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . - R - . STREET ADDRESS | . _ . - . B B .
CITY-ST-ZIP CITY-5T-2P
TTLE 7 vetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver ar trustee empowgrBY to execute this report as required by Chapter 607, Florida Statutes: znd that my name appears in Block 11 or Block 12 if

Dt 4 ﬁs’/:'oo, FSOAE Gyt

changed, or on an attachppeEnt wit dd otfer like empowegs
SIGNATURE AND TYPED OR PRINTED NAME OF SIgfING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # P99000077307 May 03, 2001 8:00 am

CR2E034 (10/00)



