FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

8S4¢890

UNIFORM BUSINESS REPORT (UBR)
ppomenTs POrmOGioe1? Secretary o Sta

1. Entity Name

KEAGY WHIDDON FINANCIAL GROUP, INC.

dd

Principal Place of Business Mailing Address —mwmuay
777 S FED HWY 717§ FED Hwy
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. 7, etc. ETC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0754120 Not Applicable
—==4in =, | Counlry.. . Zip e R o Tt saamgoﬁﬁ'&i"—;lj‘*fi-'gfgﬁf:;“""“' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme .
LEONARD, C. GLENN Street Adgress (F‘O Ex Nu |s Mot Acceplabl
LY

4875 NORTH FEDERAL HIGHWAY Pl"/) H U.&J

10TH FLOOR
FORT LAUDERDALE FL 33308 City Code
Ft [ aud. FL 333/ |
8. The above named entity submi 1 stalemegfTor th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered ag

9/30/03

SIGNATURE
Signature, typed rinted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
L4
FILE NOW!I! FEE IS $150.00 . -
9. Elaction Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. - Od Added to Fees
Make Check Fayable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ O Detete TITLE O change ] Acttion | &
NAME WHIDDON, GENE A JR NAME g
STREET ApCRESS | 1620 SE 9TH STREET STREET ADDRESS 3
arv-st-zp | FORT LAUDERDALE FL 33316 GITY-ST-7P S
o
TMLE O palete TILE [Jcrange [ Adeition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . e A e - - : CITY-5T-2IP . -
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 : T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-5T-7IP

12. ) hereby certify thatthe information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogeis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee g dowered 1 this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfegss with all ofRer likgfernpowered.

SIGNATURE: SIGRNALEL A, nh‘w%ﬁw ‘//30/03 954-525 2200

SIGNATURE D TYPED UH PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #




