2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707760

1. Entity Name

CEN_TRAL"!ELORIDA SOCIETY OF FINANCIAL SERVICE PRO

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90028 047 ****61.25

Principal Place of Business

853 SEMORAN BLVD
SUITE #133
CASSELBERRY FL 32707
Us

Maiting Address

853 SEMORAN BLVD
SUITE #133
CASSELBERRY FL 32707
us

§ W W v -

2. Principal Place of Business

3. Malling Address

R IEIR IR I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

5 amfi .y
City & State City & State 4. FEI Number ol —"f (7o Y) Applied For
9- Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

C Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ADAMS, EARL R
853 SEMORAN BLVD
SUITE #133

-~ Nafg-———==—

S S==

@

——

o Corat PET W
S

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

|
<9 353 083/

City Zip Code

CASSELBERRY FL 32707

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

FL

SIGNATURE

Slgnature, typad or printed namé of ragisterad agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOW: $5.00 may Bo Make Check Payable to

Added to Fees

FEE IS $61.25

Department of State |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
- TIME MD [ oelete TILE [ Change [ Addition
NAME ADAMS, EARL HAME
streer anoress | 853 SEMORAN BLVD, STE #133 STREET ADDRESS
CTY-ST-2IP CASSELBERRY FL 32707-5382 CiTY-S7-2P
TITLE PED ) ] Delate TITLE ? D K[)‘nange [ Addition
NAME LOVETT, BRITT W NAME
sTREET AD0RESS | 390 N. ORANGE AVE. STE 2300 STREET ADDRESS
_CirY-sT-z1P ORLANDO FL 32801 . CITY-ST-2IP ~ o o _
TMLE ~ ] VPD [ Delsts TALE [l Change [ Addition
NAME RASH, LARRY NAME
sTREET aDDRESS | 2180 PARK AVE, N. STE 322 STREET ADDRESS
CY-§7-29 WINTER PARK FL 32789 CITY-ST-2IP
TILE D 7 Defste TITLE \) ﬁ Change  [] Addiion
KAME FETTER, EUGENE I NAME » .
steeeT acoRess | 315 E. ROBINSON ST, STE 570 STREET ADDRESS )
GiTY- ST-2IP ORLANDO FL 32801 CITY-ST-7P
TMLE PD O Delete TITLE B change [ Addition
w | PATTERSON, RICHARD e D, I
STREET ADDRESS | 853 SEMORAN BLVD, STE #133 STREET ADDRESS
LY. s1-2iP CASSELBERRY FL 32707-5382 CITY-ST-21P
e S0 T oette TE <T o O change  $&addition
NAME NYSTROM, WANE NAME . )
STREET ADDRESS | 853 SEMORAN BLVD, STE #133 STREET AUDRESS %"ggzaéha; Baety, CLU, ChFC
orv-st-2e | CASSELBERRY FL 32707-5382 e em o Ooone Financial .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta ‘- range Ave. ’ Ste. 600
indicatéd on this report or supplermental report is true and accurate and that my signature shall t Drlando, FL 32801
of the corporation or the raceiver cr trustee empowered to execute this report as required by Chapter 617+ 008 STEIUES &l 1 0 R 17y 1760 o ipspraar o 7= e |

with an address, with all.gther [ke empowered.

Cubetonssimetnd B Ardums

changed, or on an attac

3/9/3&0/ Y07 767 0200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #

CR2E037 (10/00)



