2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700004 Jan 18, 2000 8:00 am
1. Enty Name 000 Secretary of State

FLORIDA FINANCIAL SERVICES ASSOCIATION, INC. 01-18-2000 90093 035 ****51 .25
Principal Place of Business Mailing Address
215 $ MONROE ST 215 $ MONROE ST e
SUITE 825 SUITE 825
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231-1867
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'%61624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot e T - Name ~ '
ERATH, GREG Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE ST., SUITE 614
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title Jf applicable. (NOTE: Aegistared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE CPD T Delete TimE O change [ Addition
NAME SHULER, JOSEPH $ NAME
sTReeT ADDRESS | KT 1 BOX 51-C STREET ADDRESS
CITY-ST-7IP HOSFORD FL cry-ST-2IP
TTLE STD. O Delete ML [ change (] Addition
NAME ERATH, GREG ) NAME
STREET ApcRess | 1660-8 NO MONROE STREET STREET ADDRESS
ovv-st-zP | TALLAHASSEEFL .. .. . . CITY-ST-2P
TITLE VD O Delete TMLE [ Grange {1 Addition
NAME CASH, JEFF NAME
STREET ADDRESS [ 206 8TH ST STREET ADDRESS
CITY-ST-2IP DES MOINES IA 50309 CITY-ST-2P
TALE [ Delete TITLE [ Change [ Addition
MARAT HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-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. | further cerlify that the information
indicated on this report or supplemental reppe s 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 trustg powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

L/ .

oyf27(00  (Bep)23y- 3094

SIGNATURE AND TYPERFDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



