FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) | May 01, 2003 8:00 am

DOCUMENT # F94000005439 Secretary of State

1. Entity Name _01- ook ke
FINANCIAL PARTNERS, INC. 05-01-2003 90254 012 150.00

i,

10

Principal Place of Business ’ Mailing Address .
100 LUGHT ST 100 LIGHT ST .
FOFH-FEOORFINANCE ~30FH-FLOCR-FINANCE

o 0z G AT

2. Pr\nClpaI Place of Buginess 3. Mallmg Address
160 Lont 0 Shes o PO L0t Civeet
St e e Ap‘ # 1 "o CHECK HERE IF MAKING CHANGES
23" Flrc- Laa@ az¢ lone-
ity & State QO ity & Stat 4. FEI Number _ Applied For
@)Q_i‘\r\'\(\ﬂ V.. NP (B@_i\ e, ?\ND 521734977 Not Applicable
éf \aoa _ EO\:T% ‘\D, e CD{ \a\—ea _iotrnﬁ% o 5, Certificate of Stalus Desired _ _'_IZ_L g‘g‘:ggﬁ?ggional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
?2;00;):3?:1:‘:;%’138&?’;0 AD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE )
Signature, typed or printed name of registerad agent and hitle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ FILE NOW1Y -FEE IS $150.00 ‘ o
. . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 v Y
Make Check Payabls to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTCRS . . . 1. - ADDITIGNS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TinE ] ™ Delete L W [J Change  [¥] Addilion
NAME BRAB, WW NAME [Kettaeyi m thiaunte
staeeT aooress | 6703 FOXWORTH RD. STREET ADDRESS (D191 rehgod It-, e Q0O
) PROSPECT KY CITY-§T- 2P CHCWLOHQ,. NE aeacs
TITLE cD Delete TILE O Change  [X] Addition
NANE LOWMAN JR., HORACE M * NAME d{sam Suﬂ S
srreeT anoress | 924 HIGH STEPPER TRAIL sTheeT AnoRess |1OC ?" 2 > N S09
CITY-ST-2IP SYKESVI!_LE MD CHTY-ST-2IP Bal , M
N 1T - T Ooeete - e G - T O Change [ Addition
NAME DALEY CHARLES J JR NAME
streer ancress | 100 LIGHT ST STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-ST-2IP
TITLE SVP 1 Delete TITLE O Chenge [ Addition
NAME BOSSERMAN, ROBERT NAME )
sireet aporEss | 100 LIGHT ST STREET ADDRESS
CITY-5T-2IP BLATIMORE MD 21202 CITY-8T-7P
TITLE D 3 Delete TITLE : O Ghange [ Addition
NAME BRINKLEY, JAMES W NAME
sweer aoosess | 311 MEADOWCROFT LANE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-2IP
TITLE , [ Delete TITLE (O Change [ Addition
NAME NAME
FET ADDRESS STREET ADDRESS
ST-7P : CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with sTaddress, with all other like empowered.

siGNATURE: __ Sled a0 (@ fL%ED {‘Z—L’o’\

SIGNATURE AND TYPED OR Pmm‘en‘ums OF SIGNING cfﬂt:s’ ©OR DIRECTOR D:ta [ Daytime Phone #

1V ORLLE0

CR2E034 (10/02)



