2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

Secretary of State

01-31-2003 90164 009 ***150.00

DOCUMENT # 631944

1. Entity Name

FLORIDA NATIONAL INVESTORS, INC.

Principal Place of Business Mailing Address
1216 EASTIN AVE 1216 EASTIN AVE JUU VYW=~
ORLANDC FL 32804 ORLANDO FL 32804

s U

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -|Applied For
59—1969463 Not Applicable
Zi Count Zi Count iti
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agont s - —= - . -7.-Neme and Addrass of New Ragistered Agent
Name

Mgl
GUEHNSEY’ JOSEPH S ’ § Street Address {P.O. Box Number is Not Acceptable)
1216 EASTIN AVE
ORLANDO FL-32804 -

City FL Zip Code

3t

8. The abovenamed entny submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllga‘uons of registered agent -
f‘ ) ’ e‘.
SIGNATURE .
R E|g ure. wped or printed nan? of registered agant and litle it applicable. (NOTE: Registerad Agent signature requirad whan reinsiating) DATE

FILE NOW'" FEE !S $150.00

] ) on i )
- Aftei M3y 1, 2003 Fee wil be §550.00 e o G ey 35,00 May oo

MakeI:heck Payable to Floridd Department of State '

10. _QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TITLE [ Change [ Addition

NAME GUERNSEY, JOSEPH S NAME

sTreeT ADDRESS | 12168 EASTIN AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE v O peiete TITLE : [ change [ Addition

NAME FOX, JOHN M. RAME

street a0oress | 2666 LAKE SHORE DR. STREET ADDAESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP

THLE D B - e omaee L - [] mm"-—|ﬂTLE el e e s - = —mmae o ~. e w[ClGhange [ Addition

NAME BRADSHAW CHARLES E NAME

STREET ADDRESS | P O BOX 3508 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP

TTLE " O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE 3 Delste TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furlher certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aﬁchmenkwnh an addregs, with all olher like empowered. . ——

WS

SIGNATURE:

Daytime Phona #

[ 3= 2V V)

nv

CR2E034 (10/02)



