4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86711

1. Entity Name

FINANCIAL RESOURCE ASSQCIATES,

INC.

Principal Place of Business

103 W ORANGE ST
ALTAMONTE SPGS FL 32714

Mailing Address

105 W ORANGE ST
ALTAMONTE SPGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00

am

ecretary of State

04-02-2001 30103 048 ***150.00

00030403

AR AR I

DO NOT WRITE IN THIS SPACE

Qi

Tax filing requirement and elects to do sa,
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-2202589 Not Applicable
Ao Zip .o~ .- JRES Y - TV {, VARSI D - S Country. - BT I o vtrmiia e s R - By L ST
- 4P U= ~ T Poee < : ountry 5. Certificaie of Status Desired | $8:75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CANNAWNO‘ JOHN J Street Address (P.O. Box Number is Not Acceplable)
210 NOB HILL CIRCLE
LONGWOQD FL. 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and (itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) o e . I
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Trust Fund Cantributicn.

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change ] Additien
NAME CANNAVINO, JOHN J NAME
STREET ADDRESS 1 210 NOB HILL CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TTLE [ oelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P s e e og " e CITY-$1-2IP R e e e L
TILE O3 pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-87-2Ip
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CTY-ST-21P CITY-ST-71P

13. | 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 en this repert or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

with gholher like empowered. . Hﬂ g é’ ANNAY/ A'J J

(1 Ry

3/

407 865

changed, cr on an attachment ith al iﬂdrz
SIGNATURE: //Mt

/GTMTUHE AWED_ OR PAITED NAME OF SIGNING OFFICER DR DIRECTOR

Date Caytima Phona #

/ OMJ

0046101

GR2EG34 (10/00)

P



