FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90447 008 ***150.00

DOCUMENT # P98000072514

1. Entity Name

SEWALL'S POINT FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Address

3601 SE QCEAN BLVD. 3801 SE OGEAN BLVD.
SUITEsDet™ SUITE ot

oo — 4 ARG N

2, Principal Place of Business 3. Mailing Address
%”gg' oy { % 7% 00 S‘ [) CHECK HERE IF MAKING CHANGES
City & Staie Cily & State 4. FEI Number Applied For
65-1018473 Not Applicable

Zip Couniry Zie Country 5. Cerlificate of Status Desired (] 99+79 Additional

- _Fee Required
= =~ §. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name
RAR RAN ; '

FER 0. F K A CPA ! ' Sireet Address (P.O. Box Number is Not Acceptablg)
3601 SE OCEAN BLVD. o
SUITE 001
STUART FL 34996 City FL Zin Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnslered agenl

e

SIGNATURE S

Siggature, typed or printeg n_arue of registarad agenm and title if applicable. {NOTE: Registared Agent signatura raquired when reinstaling} DATE
FILE NOW!N! FEE IS $150.00
. - Elect o Financi
Aty 1,2000 Fo il b $550.0 o eoin Compeercng - $5,00 oy
Make Check Payable to Florlda Department of State ’
OFFICEHS AND DIF\‘ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PVTD ! " O detete TITLE - [Change [ Addiion

- .] FERRARD, FRANK A ' ' NAME
STHEEIADDRESS 3601 SE OCEAN BLVD STREET ADDRESS
onv-sr-ze .| STUART FL 34996 . CITY-3T-7P
TLE ""f "18D O Delete TinE (G Change [ Addition
NAME - FERRARO, VIRGINIA NaE
sThect Aoress | 3601 SE OCEAN BLVD. R streer aocess
OITY-§T-71P STUAHT FL 34996 OITY-ST-2IP 7 7
e CTO) T T T T T T Y Mpaee e RIS S SRS W ST TTcTe—= TS [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o : 3 oetate TILE : : - =[O0 Chenge [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP .
TITLE - O patete TITLE {J Change [ Additien
NAME : NAME
STREET ADDRESS . : STREET ADDRESS ‘.
OITY-5T-2IP ) _ _ CITY-ST-21P
TTLE . . . .+ O Delete TITLE _ . [J Change [ Adidition
NAME . NAME o ’
STREETADDRESS | % A STREET ADDRESS o
CITY-ST-21P° o LT CITY-ST- 2P : -

12. | hereby certify that.the infermation supplied with this filing does not gualify for 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 yustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik

changed, or on an attachment witean address, with all @fjgf like empowered.
DEUIBED, | 4/;4 3 TI-288-500/

A Eeriide T SIEING OFFICER OR DIRECTOW Date Daytime Phane #

SIGNATURE:

{21190

A

CR2E034 (10/02)



