2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 488635

1. Entity Name

PENSION FINANCIAL CONSULTANTS, INC.

'

UBR)

Secretary of State

02-14-2003 90230 046 ***150.00

Mailing Address
271 FIRST AVE. NORTH

NAPLES FL 33940

Principal Piace of Business

271 FIRST AVE. NORTH
NAPLES FL 33940

MR AU AR

2. Principal Place of Business / 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

KCHECK HERE IF MAKING CHANGES

City & State ! City & State 4, FEI Number Applied For
/ N 59-1647910 Not Applicable
i ] i v Count T ii
Zip Gauniry Zp uniry 5. Certificate of Status Desired 3 $8'75 Pfddmonal
- [ . _ tme |- - I o e - Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, PATRICIA
271 1 AVE NORTH

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33940

\

City . Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered'agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agant signatura required when rainstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE D Delete TITLE DOl change [ Additien | &
NAME LEWALLEN, STEPHEN B - NAME 3,
steeer aonmess | 271 15T AVE NORTH - STREET ADDRESS ;mr"
orv-stzp | NAPLES FL CITY-5T-2P 3
e pST O Delete TITLE [Q change [ Additien %
NAME LEWALLEN, STEPHEN B NAME
steeer aooress | 271 18T AVE NORTH STREET ADDRESS
_cmv-st-ze™ INAPLES FL . . i _Q omv-st-ze . [ S R
TITLE v O Delete TITLE ' [ change (1 Addition
NAME LEWALLEN, SUE NAME /Wy 26 I
STREET ADDRESS sreer aooress | | 3HAS, CA (O=2
orv-stze  LOJARERTOSI0Z CITY-ST-ZIP GD%M X Q s
TITLE N [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-ZIP
TITLE O pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing
port is true aqd accurate an

S

e
FiGid

: 3 UIRED

SIGNATURE

CIL)

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ute thisyeport as required by Chapter 607, Florida Statutes: and that my name app

ears in Block 10 or Block 1 if

I""""'ﬁ-}NA‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Phore #

A kA emsRmsmmmmsr ms s At an s ar e ]



