2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700004

1. Entity Name

FLORIDA FINANCIAL SERVICES ASSOCIATION, INC.

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90003 041 ****c].25

Principal Place of Business Mailing Address
215 § MONROE ST 215 § MONROE ST
SUITE 825 SUITE 825
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59"066 1624 Neot Applicabie
P Country “p Couniry 5. Certificate of Status Desired O $8'75 Admnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERATH, GREG
215 SOUTH MONROE ST., SUITE 614
TALLAHASSEE FL 32301

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

City

FL Zip Code

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

alssfot

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATé
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10

TE CPD [ Delete TITLE O Changs [0 Additon | S

HAME SHULER, JOSEPH § NAME s

STREET ADDRESS | RT 1 BOX 61-C STREET ADDRESS 5

CITY-ST-2IP HOSFORD FL CITY-8T-2IP g
o

TITLE STD 1 Delete TILE [ Change (] Addition | &

NAME ERATH, GREG HAME

STREET ADDRESS | 1660-8 NO MONRQE STREET STREET ADDRESS

CITY-§T-219 TALLAHASSEE FL CITY-ST-2P

TITLE VD [ Delete TITLE [ change [ Addition

NAME CASH, JEFF NAME

STREET ADDRESS | 206 8TH ST STREET ADDRESS

Chy-si-zIp DES MOlNES ;A 50300 CITY-ST-21P

TITLE [ celete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-$T-7IP

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 certify that the information
indicated on this report or supplemental repert 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
ered 1o executs this report as required by Chapter 817, Florida Statutes; and that my

ith all other like empowered.
/ Grep 2 mz’{

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

my name appears in Block 10 or Block 11 if

2{&' A Q‘(/' 3&%

js

SIGHATURE ANP}’YPED OR pmnm:n MAME OF SIGNING OFFICER CRDIHECTOR

002, 44/9 f

Daytime Phone #




