2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - F93000002244

1. Entity Name

FINANCIAL SENSE, INC.

Pringipal Place of Business Mailing Address
1013 CENTRE RD.. STE. 350

WILMINGTON DE 12605
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2. Principal Place of Business 3. Ma:lln?;ddress Fr
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City & State ity & State 4, FEI Number 0@36 Applied For
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Fee Required

rrent Registered Agent _ . -~ 7.-Name and-Address of New Registered Agent

6. Name and Address of Cul

ICAcmy S _ERoH

Stregt Address (P.C. Box Number is Not Acceptable)
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8. The above named entity submits-thissteig
the obligatigns of re

ent for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

SIGNATUREZ

N (NQTE: Registerad Agent signatura raguired when reinstating) ‘ DATE

v 680210

are, typed or printed nama of Wﬁ agent and titie if applicable.

FILE NOW!!! FEEAS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV [ Delete TILE Ol Change (3 Addition
NAME CLARK, JOHN J It HAME . I
”L')! - l E) L)
sweet anoagss | 1013 CENTRE RD., STE. 350 STREET ADDRESS . o2 r—* = ffz_tfiﬁ -
orv-st-ze | WILMINGTON DE 19805 CITY-ST-21 1 - !] ' I re--004 #1875
TLE SLT 0O Detete TLE [ Change [ Acuition
NAME WATSON, WALTER : HAME
stReeT anoRess | 470 W. DETROT BLVD STREET ADDRESS
orv-st-2p | PENSACOLA FL 32514 CITY-5T-2P ~
TITLE [T Detete JITLE - [ Change [ Addition
NAME - - NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE J Delete TITLE [ Change  {] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE [ Delete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
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indicated on this report or supplemental report is true an
af the corporation or the receiver or trustee empowe o
changed, or on an attackgent with an addre

SIGNATURE:
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does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

Do
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