' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  FO8000002561 Secretary of State

1. Entity Name 03-17-2003 90105 013 ***150.00

CAYMAN FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

7229 CAMARGOWOODS OR. 7229 CAMARGOWOODS DR.

CINCINNATI OH 45243 CINCINNATI OH 45243

2. Principal Place of Business 3. Mailing Address i “"HII ml ’lm m“ "m "’“ m” "'” ""l ”"“l“' IHI] Hl‘ ‘m
Suite, Apt. #, etc. Sute, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

31-1588416 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O 58'75 A_dditional
Fee Required

6. N_ar;ie and ._Address of Current Registered Agent =~~~ fo— - 7 Name anc{LAddress of New Registered Agent
CASTRO' RAY :::: Add Cs,sﬂ\lg)?év‘ un:&r}ﬁm;l e
546 RIO VISTA AVE. T Nodheivd Jis
DAYTONA BEACH FL 32114 _
Y CQppnle FL | 355y

B. The above named entity submils 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 cbligations of registered agent.
SIGNATURE _S?%ps/ % M PRIMo) H, ﬂﬂf’?&”@ 3/’%.3

or printed name of registarad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) TZ)ATE

FILE ﬁOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
Make c::cf; f:fal’lf 223 F:Zf::l:"[;e?:iz?:::oof State Trust Fund Contribution. [ Added to Fees
10, ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 pelete THLE {7 Change [ Addition
wmME ¢ |STIRES, GREGORY W NAME
STREET ADDRESS | 7229 CAMARGOWOODS DR. STREET ADDRESS
orv-s1-2¢ | CINCINNATI OH 45243 ciTy-s1-2p -
TITLE " VD [ pelete TITLE x Change  [J Addition

NAME

NAME CASTRO,
THO Ve STREET ADDRESS | 77 /€ /%M{.JVJ PVa.

STREET ADDRESS | 546 RIO VISTA AVE.
orv-sT-2P - I DAYTONA BEACH FL 32114

CITY-§T-2IP mwwp L. ,)92’/’J/

— Tmememe s e—r = = Tpge e - e - - ~[IChange  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TLE T O delete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE : [ pelete THLE [ Change  [] Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

indicated on this report or supplemgBgtal report is frue and acgfirgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the infermation geppplied with this filing doesmpt qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes.  further certify that the information
red to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver/or fpustee empo

h alopEEike empowered,

changed, or on an attachment yilgn address X
SIGNATURE: 2 @G%g@ /%'/9/4/ JM; o 27557

SIGNATUR| yVPED OR PRINTED NAME OF SIGNING OFPFCER OR DIRECTOR Date Daytime Phang #

Lo o TRV VoY

s

CR2E034 (10/02)



