2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000070273 Secretary of State
1. Entily Narne 01-27-2003 90150 047 ***150.00
CFNT, INC.
Principal Place of Business Mailing Address
80! BAYSHORE BLVD SUITE 650 601 BAYSHORE BLVD SUITE 650
TAMPA FL 33606 TAMPA FL 33608
2. Principal Plage of Business 3. Mailing Address |l|

Suite, Apt. #, etc. Suite, Apt. #, etc. K CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

59‘3748926 Not Applicable
Zip Country Zie Country . Cerlificate of Status Desired O $8.75 Aaditional
' Fee Required
“6.”Name and Address of Current Registered Agent:- — -~ S s -— 7.-Name and Address of New.Registered Agent. . .. __
Name
Fuonx. CcaloL 3ICHWALGZR
FUNK’ CAHOL BN E SCN&J ML' E , Street Address (P.('J. Box Numbser is Not Acceptable)

601 BAYSHORE BLVD SUITE 650

TAMPA FL 33848 2340l

: - FL [ 55%.

8 "The above named entdy submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

_ Lheol baun funk I 4{/03

(NOTE: Registered Agent swgnaluﬁ sequired wher. reinstating) foE
S 9. Election Campaign Financing $5.00 May Be
’ Aﬂer May 1, 2003" Fee will be 3550 00 Trust Fund Contribution. O Added to Fees
Make Check Pa?able to Flofida Depanment of State
10, i s et OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame D o O petete TITLE _ B¢ Change [ Addition
“NAME || FUNK, CAROL £¥NN-8— Sciwdli2 NAME Fook, CAlbL  SCHWALTR
STREET ADDRESS | 601 BAYSHOHE BLVD SUITE 650 STREET ADDRESS
CITY-SI-21P TAMPA FL 33606 GiTY-57-2IP
TITLE D [ pelete TITLE X Change [ Addition
e TROPP, NANCY SCHWARTZ , TAUSTEE NAE TROPP, NALCY SCNWALTR TAUSTE?
STREET ADDRESS | 5107 SOUTH NICHOLS STREET sireeTappRess | S/077 SOUTH MICHolL SR ERT
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-2IP
CTITLE . ——— |:1~Qelete e L . i D, Change (] Addition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TITLE [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE ] Delete TILE [ Change T Addition
NAME NAME
.STREET ADDRESS C : STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

..}i\.,qlgﬂr\\/)a(ol 5 éjnk ,l,v,,“ 8i3 a51- /L5

E OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

SIGNATURE:

oy e

CR2E034 (10/02)



