FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000084550 Sgﬁ{iﬁiﬁ;ﬁi ggf *EE?OEC

1. Entity Name

FLORIDA FINANCIAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
4002 WEST WATERS AVENUE 4002 WEST WATERS AVENUE
SUITE 2 SUITE 3

o o A R

2. Principal Place of Busmy 3. Mailing Address

sS,
4o | N G uNy Mw»y Yo 14 GuNN @JMW
S;?m #, ele. s“'te Ap' #, etc. 5 CHECK HERE IF MAKING CHANGES
City & State it & State 4. FEI Number Applied For
mpA  FL %mgﬁ FL 533630630 Not Apgplicable
Zjipjé 2 ﬂ M{ j\____ __4§.36 2 ‘_AJ/____ i}l:jgowyy A _5._Certificate of Status. Dwad_aﬂ_sFe;LgeiAdqumred 12l
| 6. Name and Address ofWurrent Registered Agent e 7. Name and Address of New Registered Agent
Narme
WILKINS, THOMAS E W, LHinS , Themas £
Street d ress PO Box Nurnper is ot Acceptable)
4002 WEST WATERS AVENUE S5 ,gf 2 At

SUE 3 . SviTe 7\3’
TAMPA FL 33614 ﬂ o 7—”2 oA FL [ *%942 )/

8. The abeve named entipf submits this gtatement @ purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion% jStered agent M / Z
SIGNATURE &= < \ "/ ab 0%

Sig i lypad or printed n,f' e of registerad agent and title if appficable. Wred Agent signalure required when reinstating) DATE
S
: .
ﬂF“'E NOw!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peete TITLE [DChange [ Addition
NAME WILKINS, THOMAS NAME
sTReer aporess | 5856 RED CEDAR LANE STREET ACDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TilE D 7 petete TITLE [J Change [ Additior™
NAME SOLEY, JAMES P NAME -
STREET AGRESS | 6445 RENWICK CIRCLE STREET ADDRESS
_om7:2p | TAMPA-FL 33647 | DA st - -
Tl — ~ T [ Delate e ‘ O Change [ Addition
NAME =~ —— NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IF CITY-ST-ZIP
e [0 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S1-21P
TILE [ pelete l TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
12. | hereby certify thatithe infogfaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or siipplerntal 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 reoeiver or Nustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with ah address, with all other like empowered.
Y23 /oy 53 ¢77 3130

Date Daylime Phong #

SIGNATUR

A w090

CR2E034 (10/02)




