2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707760

1. Entity Name
CENTRAL FLORIDA SOCIETY OF FINANCIAL SERVICE PRO
FESSIONALS, INC.

ecretary of State

04-14-2003 90783 037 ****5] .25

Principal Place of Business Mailing Address

1011 ALBERTA ST PO BOX 522154
LONGWOOD FL 32750 LONGWOOD FL 32752-2134
us us

2. Principal Place of Business 3. Mailing Address

ARSI SRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

.. . 'CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaer 59.2530031 Applied For
Not Applicable
zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .

ADAMS' EARL R Street Address (P.O. Box Number is Not Acceptabie)
1011 ALBERTA ST -
LONGWOOD FL 32750

P Cit Zip Code

%i Y FL P

8. The above named entity Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register’éd agent.
" Ly

R
S

SIGNATURE

Signaturs, typed or p‘i'jr'llad name of registered agent and title if applicatla.
“r
‘s

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: %EE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE MD [ Delete TITLE [change [ Addition
NAME ADAMS, EARL NAME

staeer Acoress | 1011 ALBERTA ST STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP

TITLE vD [ Defete TILE [JChange [ Addition
NAME DINKLAGE, KENNETH H HAME

streeT ADORESS | 1331 N MILLS AVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32803 GITY-ST-2ZP

TITLE 8D -~ e - aite- - TLE s Do s -~ [Ochangs B Addition
v JANAS, GEORGE NAvE wuﬂm F Msw man

STREET ADDRESS | 222 S PENNSYLVANIA AVE STREET ADDRESS ,0 &g marcla p,\,l

orv-st-2p | WINTER PARK FL 32789 CITY-5T-2IP Ah‘ﬂmom‘e, SﬂﬂM/GS, FL RRA7/ b

TITLE PD B velots TMTLE [ Change ISk Addiion
NAE FETTER, EUGENE NAME Qh g_, er‘ Emerz.

sTheeT aoofess | 315 E. ROBINSON ST, STE 570 STAEET ADDRESS Eﬁf e Steeef, Ste- £00

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP OPIQ ﬁ{, g2 g(/ /

TMLE D O Delete TITLE (] Change [ Addition
NeyE EGANA, LORI NAME

STREeT ADDRESS | 1900 SUMMIT TOWER BLVD STE 240 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

TIHE A (] Delete TITLE PO Bchange [ Addition
NAME BAETY, JONATHAN NAME

sTReeT ADDRESS | 450 § ORANGE AVE STE 600 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 t am an officer or director
of the corporaticn or the recaiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attach with an address, with all other like_empowered.
..l“‘ i IT" x“’ﬂl’! 2 P
cicNaTURE: (SR YT, .7 1=

T I

Yo 0%  HP2IT767-O0R00

CR2E037 (10/02)



