2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707760 FILED
1. Enliy Neme Feb 08, 2000 8:00 am
CENTRAL FLORIDA SOCIETY OF FINANCIAL SERVICE PRO Secretary of State
02-08-2000 90134 042 ****g] 25
Principal Place of Business Mailing Address
853 SEMORAN BLVD 853 SEMORAN BLVD
SUITE #133 SUITE #1133
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5351
us Us i
= e S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1749329 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 A'dditional
‘ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= = R 5 == Name - - T T
ADAMS, EARL R Street Address {P.0. Box Number is Not Acceptable)
853 SEMORAN BLVD
SUME #133 = e Tod
CASSELBERRY FL, 32707 v FL | “P~o°°
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.
SIGNATURE - -+ o -
§I?'h?yrér'&ﬁéd or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PO [ Delete TILE mwm [ D mhange 3 Addition b
NAME ADAMS, EARL : NAME I
STREET ADORESS | 853 SEMORAN BLVD, STE #133 STREET ADORESS E
Grv-SI2¢ | CASSELBERRY FL 32707-5382 ' Civv-ST-2¢ : :
TITLE P . - P pelere TITLE pf/ 0 O change S Addition § «
N DAYHOFF, SCOTT | g w.Re 1 LOVETT 520
STREET ADDRESS | 653 SEMORAN BLVD, STE #133 STREET ADDRESS [ Do) A, dgngC HVE,
om-Ss-2¢ | CASSELBERRY. FL 32707-5382 ovstzr | od@ady F 32800 o
TIME PE U ) ‘ﬂueme mE vp ’ D ’ O change L addition
wse . | ALLBEE, RONALD - e Larey RAssH e 322
STREET ADDRESS | 853 SEMORAN BLVD, STE #133 sTheET s00RESS |24 £©° faee AVE: v - -
omv-s-2> | CASSELBERRY FL 327075382 _ oo | pNUTER Pare, FL  S2P8 5 %
TITLE VPD . ﬂpelete ‘ TITLE B e (3 Ghange Addition
wie | PATTERSON, RICHARD we | gugent FETEC e o
STREET ADDRESS | 360 WILSHIRE BLVD #104 seeraooness | $75 E Rob 25 /
ur-st-2¢ | CASSELBERRY FL 32707-5362 s | Oplande, FL 32801
MLE PE [ pelete TITLE P I )} Klcrange [ Additian
NAME PATTERSON, RICHARD : NAME
STREET ADDRESS | 853 SEMORAN BLVD, STE #133 STREET ADDRESS
or-S-IP | CASSELBERRY FL 32707-5382 CrvY-ST-2P
TITLE STD 1 Delete TITLE [Jchange [ Addition
NAME NYSTROM, WANE NAME
- STREETADDRESS | 853 SEMORAN BLVD, STE #133 STREET ADDRESS
om-S1-2P | CASSELBERRY FL 32707-5382 ci-S1-2°
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an efficer or director
. of the corporation or. the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
. changed, or on an anwme s, wjth &ll gther like empowered. L{ ¢ 7
n B 7
SIGNATURE: (_S2K 2z ) [~ Bf Bwo 7,7 0200
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




