FILED

dS  €0ivkio

2001 UNIFORM BUSINESS REPORT (UBR) .
st:p 13,2001 8:00 am
DOCUMENT #  FG9000000285 ecretary of State
- Entity Name ke e
B & F FINANCIAL & MANAGEMENT SERVICES CORP. 7 09-13-2001 S0017 021 #¥7530.00
Principai Place of Business Mailing Address _
11717 HIGHWAY 92 EAST 11717 HIGHWAY 82 EAST AU085E878
SEFFNER FL 33584 SEFFNER FL 335684
S — SE— ARG RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O fe%gesq :}?ﬂcj{;ﬁonal
- ~ 6. Name and Address of Current Régigtered Agent™ ~ 7. Name and Address of New Regl d Agent™ " ET T T T
Nm  periise A. Lyn, P.A.
S“LLWEU., CLARK A Street Address (P.O. Box Number is Not Acceptable)
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 ‘ 121 N. Apopka Ave.

i C
e Inverness FH34’4§“5 4237

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.

SIGNATURE, M‘;/ Densse Al q LL‘ / Ol

W% Signat@d or printed name of registersd agent and tile il applicable. } (NOTE: Registored Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisly its tntangibfe FILE NOW!!! FEE IS $550.00 - 10..Biection. Campaian Financin . .
7 Tax filigg requirement afd elécts t0'do g0, ~— " “AftEr SepteIhber 1272001 Fée Will'Be' §750, 00 ) .Trustlf:u.nd C(?rir\gbuli;: 9 | Asdségj?ohgzyesae
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE . p {1 Delete e O Change [ Addition
NAME FASCHIAN, KARL ) NAME
STREET ADDRESS 13477 PROSPECT RD, STE 101A STREET ADDRESS
onv-s-ze | STRONGSVILLE OH CITY-ST-2P
Tme VST 5 Delete TTLE ViCe PReESI DENF O change {3 Addition
HAME BIAS, WETZEL NAME LubDMILLA FASCH A
STREET ADDRESS | CITRUS HILLS, 277 E. LIBERTY STREET sweer ooress | 324 177 PROSPECT %D $T € (o]
] . )
omy-ST-2F | HERNANDO FL CITY-ST-2IP STRDME)SV ILE bH 4—[
T 2N - oo ot . fomme | e meamce oo o (3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
LE 1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TTEE O Change [ Addition
NAME WAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE T Delete TTLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chaptar 607, Flerida Statutes: and that my name appears I Block 11 or Slock 12 if

changed. or on an attachment wjfi an address, with all cther | mpowered.
SIGNATURE: M%@U@A FHASEES 1A 08-2-01  UdD-5R-ORI|

"% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-

CR2E034 (5/01)




