2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am
Secretary of State

JL

DOCUMENT # V19695

07-15-2002 90192 047 ***150.00
07-25-2002 90125 040 ***400.00

/

1. Entity Nama
AFFILIATED BROKERS CORPORATION It OF FT. PIERCE,
FLORIDA
Principal Place of Business Mailing Address

346 SEAWAY DRIVE 546 SEAWAY DRIVE
STEA STE A

FT. PIERCE FL 34949 FT. PIERCE FL 34949

us us

B8132247

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #. atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
64.0364%5 Mot Applicabie )
Zip Counlry Zip Country . \ $8.75 Additional
5. Qemhcate of Status Dasired a Fee Required o J
— 6. Name and ’Addreas of Current Registered Agent | T T T7” Name and Address of Nsw Registered Agent
- - N A o A AI~L-sas
| R TR ™ " " -~ (T -DgtANo—DE LA PlANE~
DELAPLAINE, DELANO - .
reel Address (P.O. Rox Number is Not Acceptab!
942 SEAWAY OR STh Gaden B ggAu)}ff? e
FT PIERCE FL. 34549 Er PIsRce,

City

FL | 3551

*
8. The above named enlity submits this statement §
the obligations of registered agent.

SMGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and actept

Signaturs, typed or printad name of regisiered agent and tila if apphicable. (NOTE: Registarad Agent signatuse raGuUired when réinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE ROW!! FEE IS $550.00 . . .
. . . El
¥ Tak filing requirement and elects to do so. Aftor September 13,.2002 Fee will be $750.00 10 $ rﬁz:‘:z n(';a g' c;p:tlr?;u:?:ncmg i’s‘;g?o“g‘;sse
(See criteria on back) 4 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D O oztere TE O change [ Aiition | &
NAME DELAPLAINE, DELANO NAME A
staeer aponess | 1923 EUCALYPTUS AVE STREET ADDRESS &
orv.st-z¢ { FT PIERCE AL 34949 cy-51- 20 g
4
e [ Delete - I mE O Change [ Acdition | o5
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-BP CTY-5T-71P
TME CJ Celets me | , £ Change [ addition X
| TRAME = = = i — NN T [ = = T o I " - it
. STREETADDRESS [- . T, — | STREEFADDRESSm|v w0 0 e v cmm | e e e
CITY-ST-2IP CITY-SI-2IP .
TILE (1 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TME [ Delet TIiLE [ Change  [J Additien
MAME . MAME
STREET ADDRESS SYREET ADOAESS
CHY-ST-BIP CHY-57-2P
me [J Dstete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-Z7iP )
O '

13. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0?;[3)(0_ Fiorida Statutes. | further certify that the inforrmation

indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director l

of the corporation or the raceiver or rustee empawered to exacyte this report ds required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 '

changed, or on an attachment with 3 addrezs, with all other ik ampowered.

/o/ s
SIGNATURE: G LA Yz/e2  I12-5E5-Sr00 |
TY
PED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR [ S %W's?ao




