2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18357 Apr 10,2001 8:00 am

1. Entity Name eCl‘eta f
FINANCIAL ASSOCIATES, INC. 04-10-2001 92;)3]1 37 *gg?oge

Principal Place of Business Mailing Address
6170 EDGEWATER DR 6170 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810 i LRI T4 B
|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2561 158 Applied For
Not Applicable

- 7 7
2ip Country ® Country 5. Certificats of Status Desired O $8.75 Additionat
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " ' Name T ‘ -

HIGHSMITH, RICHARD M
3022 TROY DRIVE

Streel Address (P.Q. Box Number is Not Acc?mabre)

City

FL Zip Cade

ORLANDO FL 32606 [
[
|

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

|
SIGNATURE 1‘
b

Signature, typed or pnmad namenlregwsterac agem nnd ulre \f apphcable c e (NDTE Reglslereu Agent mgnature requued when ralnsmtlng) T - i‘JATE._‘ . ij.'. . ‘--':;“ .h;' * .
9 ?hlsﬁorpora}lon is eahtgubld tT SE:[IS: éts Inlanglble ' Aﬁ FI:..AEA:vI?V:m!JIT FFEE IS"IS‘;‘I52505I'I0 PR Iectron Campalgn Fmancmg o $5.00 May 8o
axiing requirement an eecs ,0 F'SO. er ee will be Trust Fund Conlr\bunon - .0 AddedtoFees
(See crltena on back) R 0 Make Check Payable to Department of State | t - '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES 10 OFFlCERS AND DIRECTORS IN 11
TIILE PT [ Delete TMLE ! [ Change [ Addition
NAME HIGHSMITH, RICHARD M NAME \
STREET ADORESS | 3022 TROY DR STREET ADDRESS
CITY-S81-2IP ORMNDO FL 32806 CITY-ST-2IP ‘
TITLE VS O petete TITLE ! [ Change [ Addition
NAME HIGHSMITH, MARILYN L NAME L
STAEET ADDRESS | 4509 CONWAY GARDENS RD STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32806 CITY-5T-2IP '
TNE T = St T = = = = 7 S Opga = the - <[ s s e e e P Change =-£] Addition |
NAME BASS, SCOTT A NAME [
STREST ADDRESS | 2418 AULD SCOT BLVD STREET ADDRESS
CITY-§7-21P OCOEE FL 24781 CITY-ST-2iP
TITLE v 1 Detete TITLE Wihange [ Additin
e GLOTFELTY, RUSSELL A N élol& , Rusgelt A,
STREET ADDRESS | 715 BRIERCLIFF DR STREET ADDRESS { p\ NSoN S 4——
cmv-ST-2¢ | QRLANDO FL 32806 gimy-st-21 DQ-\ 2D Fu D 255>
TILE O Detets TTLE | [J Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-8T1-2IP
TILE O pelete TITLE ‘ [ change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘[
CITY-ST-2IP CITY-ST-2IP t

13." | hereby certify that the information supplied with this filin 5) does not qualify far the exemption 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 | am an officer or director
of the corporation or the receiver or trustee empoweged ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 121if
changed, or on an attachmeniwyith an ad egs, W all other likp empowerad.

SIGNATURE: Fichad # /JI «hm wl—a-r)t o7 /5:23»4:760

SIGNATURE ANWD QR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Dale i DaJims Phone #

T 7 T

CR2E034 {10/00)



