2001 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT # F93000002244

1. Entity Name

FINANCIAL SENSE, INC.

Principal Place of Business Maiting Adbress

1013 CENTRE RD.. STE. 350 8200 HWY %8

WILMINGTON DE 19805 SUITE F 19
WARRINGTON FL. 22508
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90104 010 ***150.00

AT

DO NOT WRITE IN THIS SPACE

N

3§

i i 2 Applied Fy
City & State City & Sl?te 4. FEI Number 51'0336700 Np:)}:a .or
h ot Applicable
Zip Country dp Country o ; $8.75 additional
I 5. Certificate of Status Desired [, Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I Name
HIBBARD, TRACY L i Street Address (P.O. Box Number is Not Acceptable)
6105 LAKE JOANNE :
PENSACOLA FL 32506 |
]
3

LCity

Zip Code

FL

ridd,

._The above.named entity submits this statement for the purpose ui changing ts registered. folcg_oueglsietadagem or_bothin.the State-of-Forida:

I -

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabia.
1

(NOTE: Registered Agent signatura required when raingtating)

DATE

iFILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Depanment of State
11, OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 Delete TITLE [JChange [ Addition
NAME CLARK, JOHN J Il NAME
STREET ADCRESS | 1013 CENTRE RD., STE. 350 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19805 CITY-ST-2IF
TILE SUT [ Delete TITLE [ Change [ Addition
NAME WATSON, WALTER NAME
STREET ADDRESS | 470 W. DETROT BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-S$T-21P .
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change  [J Additicn
NAME NJ\MEl
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry $1-zp
WILE [ Delete TITLE, [ change T Adoition
NAME NAMH
STREET ADDRESS STRERY ADDRESS
CITY-ST-2IP cry-Jr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered tQox#fMite this report as requi

changed, or on an attachment with an address, with a & empowered.
SIGNATURE: ozl ;';

tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HrS 0 455 5005 Jys)

SIGNATURE AND TYPED OFPREINJED NAME OF SIGNING OFFICER OR DIREC
i

Date Dawme Phond &

i
|

CR2E034 (10/00)



