FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 amé

DOCUMENT #  PO1000084550 Se{retary of State

1. Enlity Name

FLORIDA FINANCIAL ASSOCIATES, INC. 05-20-2002 90125 028 ***150.00
Principal Place of Business Mailing Address

7819 NORTH DALE MABRY HWY STE 206 7819 NORTH DALE MABRY HWY STE 206 429673
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address ”"“"”“ "m ”m

4002 1/esT hlaTiks Avewve| H002. wesT whlkes Menve

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
w7 3 ] SuTe 3
City & State City & State 4. FEI Number Applied For

Zan) LA —d/Oﬁ?)-%q 72707 LIRIZA S59-3 630630 Not Applicable

Zip 7 7 Count Zi Country . . 8.75 i
335 / /7/ u[)’Sﬂ gjé / )_/ f/Sﬂ 5. Certificate of Status Desired O gee Heqlﬁ:j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name , ; C T e T T -
Wilkows  ThHomas £
WILK!NS’ THOMAS E Street Addre;sVUJ.O_.?g? Number is Not Accgplakle)
7819 NORTH DALE MABRY HWY STE 206 HAOZ Wes| WATERS /ﬁf/ £
TAMPA FL 33614 C SuiTe #3
Cit Zip Cod
TAMAAR FL | “*352/4

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

T
SIGNATURE .
Signature, typed or printad name of registared agent and titla it applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
) N o . 1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution O Added 10 Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE (O change [ Addition
HAME WILKINS, THOMAS NAME
STREET ADDRESS | 5856 RED CEDAR LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TITLE D 3 Delete TITLE [Jchange [ Addition
g SOLEY, JAMES P e
STREET ADDRESS | 5445 RENWICK CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33847 o CITY-ST-2IP
e . o . Olpewete fme i , _ . [JChange [ Addition
NAME ' T T T NmE Tt T e o o7 a '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby centify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigfeport 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 corperation or the receiver or gt empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept,witb#an atdress, wi H other like empowered.

SIGNATURE: L Thorns £ Wilhins H@éﬁw g3 130 9129

RING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNETU|

CR2E034 (9/01)




