v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
14,2001 8:00 am

LN

1. Eniy Name V32385 Slf):cretary of State |
L]
AMERICAN,BROKERAGE NETWORK, INC. / 09-14-2001 90007 043 ***550.00
.
Principal Place of Business Mailing Address
2431 ESTANCIA BLVD 2431 ESTANCIA BLVD I ] b‘
a2 A
#A2 #A2 8 5 7
CLEARWATER FL 34621 CLEARWATER FL 34621 ]
2. Principal Plage of Business 3. Mailing Address
9607 p.S. /T S60? 15, /7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Se /72 svite G
ity & State City & State 4. FEI Number Applied For
/Y;/ Loy £ /%f e [F M} /&;@/- Vo' 59-3119256 Not Applicable
ZE) ) - Country Zip Coul $8.75 Additi
;Lv ) P 5. Certificate of Status Desired -#9 Additional
‘7%02 /@5@ \_?4/ ? e /&2\% ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = S = e [ NAME = D e e ; o [—
POTTS, JOHN E 0T TS Af A =7
' Stre, tgd 0. Number ig Not Acc ble} .
1500 MAHOGANY LANE &
PALM HARBOR FL 34683
“Weew /bt 7 i " s
WNewor? y FL|"Zese
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. .
SIGNATUR %/é/%‘:\/@ﬁ £, /ﬂﬁ?ﬁ S ? ~/—0/
Signature, typed or printed name ol rag-’ﬁered agent and title if #plicadle. {NOTE: Registered Agenl signature requirad when reinslﬁling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirament and elects to do-So. After September 12, 2001 Fee will be §75000 | ' £°0ion Camaion Fnancing $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L DP (] Delete TTLE Change [ Addition %
NAME POTTS, JOHN E NAME L8]
STREET ADZRESS | 26133 US 19 NORTH, #410 STREET ADDRESS \f é@ ? Z/, S o ~Serre @G §
orv-st-2¢ | CLEARWATER FL CITY-ST-2IP M i (=74 = 34@79’1 §
TILE DST [ petete TmEe 44 M Crange (] Addition | &
NAME POTTS, PAMELA A NAME
STREET ADORESS | 26133 US 19 NORTH, #410 STREET ADDRESS 5609 v, S, /c?"’ Sar/e < x
orv-s-2P | CLEARWATER FL st N AL e) Lot T g /@/&//e%.ﬁz %‘5’5&
T " IR Celelz i ‘ 4 O Change ] Adeition
e |POTTS, MICHAEL B___ B S =
STREET ADDRESS | 418 PINEWOOD DRIVE STREET ADDRESS
orv-sT-2P | OLDSMAR FL CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME i
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
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 corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other ke empowered.
SIGNATURE: __~ : 7z
SIGNATURE AND TYPE Daytime Phone #




