2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V47753

BROKERS: UNLIMITED:OF THE SOUTHEAST, INC.

Principal Place of Business
"205 NE16TH AVE
GAINESVILLE FL-32601-

Us

Malling Address

PO BOX 279
HAWTHORNE FL 32640
us

2. Principal Place of Business

LIS SE [&3

3. Mailing Address

rd ot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90032 028 ***150.00

A 00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l"\aw%f‘ﬂ - F L— 65-0376651 Not Applicable
ap Country dip Country i ‘ $8.75 Additional
.3-2‘(?4 o U 6 A 5. Certificate of Status Desired O Foe Required
emeams = o 6.-Name and Address of Current Registered:Agent s————zoe—coer [ — Z.-Namo and-Address of New Registered-Agentss=————=c— 0 |-
Name

KRAMER, SCOTT

6650 W INDIANTOWN RD
SUITE 200

JUPITER FL 33458

Sireet Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.

449-02

SIGNATURE

Qb Wapbiot

DATE

{NOTE: Registered Agent signatura requirad when reinstating)

— = hr .

Signature, typed kr):mnred name of registerad agent and litle if applicabla

9. This corporatian is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O pelete TILE [CJ Change [ Addition §
o]

NAME NiCHOLS, ROBERT B., JR. NAME 3

STREET ADDRESS | 12725 53RD RD. STREET ADDRESS &

CITY-ST-ZiP ROYAL PALM BEACH FL CITY-ST-21P &

TITLE D L] celate TITLE Dl change [ Addition | G

NAME NICHOLS, JULIA NAME

STREET ADDRESS | 12725 53RD RD. SIREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH FL CITY-ST-2IP

=NNE e e o W T S R [JChange [ Addition |
E—maaatars e e e e e T e e e I M S

NAME c NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TIME () Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report is true and accur.
of the corporation or the receiver or trustes empowered to exec
changed, ar on an attachment with an address, with all other like empowered.

o | SR

ate and that my s
ute this report as r

not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath: that | am an officer or director
eguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

AG-0 2~

A - v e e YD L
SIGNATURE D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Data Daytims Phone #




