2002 UNIFORM

BUSINESS REPORT (UBR})

FILED
Mar 14, 2002 8:00 am

B i

et 00000256 Secretary of State
CAYMAN FINANCIAL GROUP, INC. 03-14-2002 90057 042 ***150.00 "‘
Principal Place of Business Mailing Address
7229 CAMARGOWOODS DR. 7229 CAMARGOWOCDS DR. ST
CINCINNATE OH 45243 CINCINNAT! OH 45243
2. Principal Place of Business 3. Malling Address “ll“" ml II‘IH MI M"I“ "m |I.|| IIIII "lluml I““ \"“m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1588416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired (] $8'75 Addltlonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CASTRO, RAY Casy2o_sho
? Street Ac?gesgP.l% Box Number is Not;}cceplable)
398 FREEMAN STREET Y& £l0 Y1354 Avs.
LONGWOOD FL 32750
Cit ? Zip Code
L eg74m0 Tehc M FL |52y
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 &% Rtsnep . Carsno Z«/ 7/0’ 2-
Sig e, 1ypeu’nr printed name of registered agent and litls if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. N o . "
8. This corporation is eligible to satisfy its intangibie FILE NOW!!] FEE IS $150.00 10. Election Campaign Fnancing $5.00 Mz Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Add.ed 1o Faes
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD O oelete TMLE O Crange [ Addition } S
NAME STIRES, GREGORY W NAME e
STREET ADDRESS | 7229 CAMARGOWOODS DR. STREET ADDRESS c'é :
cr-si-2¢ | CINCINNATI OH 45243 cv-1-2¢ L
TITLE D [ belgte TIME ,)_?]’ Change [ Addition 5
NAME CASTRO RAY NAME
STREET ADDRESS | 398 FRE,EMAN ST sresTaovness | Sy6 Evo i Jrk) AVE.
or-s-20 | LONGWOOD FL 32750 orsee | Degroe LFeeok K, 3200y
TLE T ' etete” TME .-~ - - - - {7 Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -ST-ZIP . CITY-ST-2IP
TIILE ’ O Delste TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP il CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmepfwith an address, with gl otber like empowered.
(Ll E G2eimes) A &5 > 2
SIGNATURE: (S N-Uel)\ = G2a70ea) AU 7 e 2r/b2  S2B. 27/ Qo 7
L D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




