2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000077307 Secretary of State
1. Entity Name 03-31-2003 90239 001 ***150.00
NATIONWIDE BUSINESS BROKERS, INC.
Principal Place of Business Mailing Address
106 BENNING DR. #10 P.C. BOX 1283
DESTIN FL 32541 DESTIN FL 32540-1283
2. Principal Place of Busingss 3 Mailing Address H“""l "I lml HM ||m "I“ II“| "M ]"u mll H”l"m ‘"l m‘
Suite. Apl. # ele. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Appfied For
. 99-3591994 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.gg“ﬁgj;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, THEODORE M JR Street Address (P.O. Box Number is Not Acceptable}
108 BENNING DR, #10

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

LWGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . N .
Afer May 12003 Feo will e SS50.00 e e o $500 e

Make Check Payable to Florida Department of State ‘ :
10. OF?ICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [T pelete TILE J Change [ Addition
NAME PERKINS, DEBRA A NAME
sTheeT anoress | 662 BAYSHORE DR STREET ADDRESS
CITY-$T-2IP DESTIN FL 32550 CITY-ST-2IP
TITLE D [ belete TILE [ Change [ Addition
HAME PERINS, THEODORE M JR HAME
sTReETAODRESS | 662 BAYSHOREDR v . -= o __ — . J-STREETADORESS. fcm: — e

“omv:st-2e | DESTIN FL 32550 ) CIY-§T-2PP b
e 71 Delete TITLE ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detets TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 0 Devele TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ' CITY-§T-2IP

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. i further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empoyradyo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 ff
changed, or on an attachment withga gthepike empowered.

SUIRED l:ﬂ/c 3o 6SY¢ 0Sa5

SI NAT H E ANDT‘IP [ OR FRINTED NAME OF S5IGNING OFFICER QR DIRECTOR " Date Daytime Phone #

AT

nv

CR2E034 (10/02)

L




