2001 UNIFORM BUSINESS REPORT (UBR) " Ma 1';‘1%3%]1) 8:00 am

Yij/,
DOCUMENT # ”VU\L\ OO0 O\ |, Secretary of State

FHUYIE R TRUEK BROKERAFE, Trc.

Principal Place of Business Mailing Address

14709 SKé0E FasE eared Senef I
ot B Tampa, Fl I8
Lot Wy, 7 T7553

2. Principal Place 0f Business 3 Manlmg Address
/Y907 SK 40 £ AGS Reared #ol
Suite, Apt. #, elc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE

w17 z -
City & State 4. FEI Number Applied For

/ny&State W ;7 djf,ﬁ M —4‘ /b‘/a/./ 0/4 Jf ...jép 7‘?27 Not Applicable

Zip Country Zip Counyry . ) $8.75 Additional
ij.ij d-s JJ// Jk .| 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agant

//d V4 j&l)ﬂ/% Name ééé / ,L .!4 Sondere
J«R}-f \// M /; / é—- Sireet Ad er is N tAcc;g’a/)e Z

T2 m/o4/ /0///4 FIé

City

72024 3 FL | 2%

8. The above’ Wu enlity syts this statement for the purpose of changing its registered office or reglster&i agent, or both, in the State of Florida.

/%///vz \_54/?0/%———" ;{4//0/

SIGNATURE

Signature, typad @ rinted name at registered agent and lille 1f applicable {NQTE: Registered Agent signature raquired when reinstating)

9. Thisf‘gorporatif)n is eFing(Fje to satisty its Intangible FiLE .NOV:[:!! FEE ls-us;’lS0.0ﬂ A 10. Election Campaign Firancing $5.00 way Bo
Tax \Img r(.equlrement and elects to do so. After MAY 1, 2001 Fee wili be $550.0 Trust Fund Gontrioution. 0 Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State

11 QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

THLE [ Delete TITLE B Change [T Addition

e &, Dennss n ﬂzmw y

STREET ADDAESS / 5 /f’ yr y-4 %,7‘_5 STREET ADDRESS | 4 G Jf b0E HwiB

CITY-ST-21P CITY-ST-2IP 2 ﬂ (éé ﬁﬁ /, ;/ 3‘;?‘5-‘3

e . [ Dslete TIME - [Jchange [T Addition

NAME— - L Ay . T o e e - . -~ NAME - . e — - .

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

NLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-57-2IP .

e ] Delete L . [l change [ Addilion

NAME NAME

‘|~ STREETADDRESS :f " STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
LTI A T T . ceewon Dol « fTME L, _ . ' [ Change [ Addition
NAME NAME
_STHEETADDHESS L STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-4P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addresgs, with.all cther like empower
SIGNATURE: X\ (C& mh&& 4\‘&0\6

“S1OMATORE AND TYPED OR PRINTED NAME P’F NINROFFICER OR DIRECTOR Daia Daytime Phone #

CR2E034 (11/00)

|



