2000 UNIFORM BUSINESS REPORT (UBR)

FILED

r }
DOCUMENT # F99000004281 .
Pt , May 03, 2000 8:00 am
5 FINANCIAL GROU, INC. Secretary of State
03-15-2000 90035 048 ***150.00
Principas Place of Business Maiﬁn&; Address
26540 TIM TAM PLACE 26540 TIM TAM PLACE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544-1545
Suite, Apt, #, etc. Suita, Apt. #, etc. D0 MOT WRITE \N THIS SPACE
City & State Gity fs\smte 4, FE{ Numbar Applied For
. 4 i gl 3;:57.9247 / Not Applicable
Zip CGountry Zip’ Country " . $8.75 additianal
‘ 5. Cenificate of Status Desired 1| Foo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . ST . Name
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Not Acceptadle)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
. City FL Zip Code
8. The above named antity submils this statement for the purpelase of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
Sigrature, typed of printed name of 1egisterad agent and title l{wm (NOTE: Ragistacad Agam signatune aquiad whon /ensuaing} DATE
1]
. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ; e
" ; 10. Election Campaign Finan
Tax filing requirament and clects 1o ¢o sa. Aftar MAY 1, 2000 Fee will be $550.00 TrLE;:I Funo‘acgnllﬁg;ulion. e 0 ﬁd&goﬂgg ¢
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD . [ Delete e Ocnange [ Addition |
NAME WATKINS, J. SCOTT NAME e
stReeT ADoRESS | 26540 TIM TAM PLACE STREET ADDRESS ?33
or-sr-22 | WESLEY CHAPEL FL 33544 m-s1-2p o
: ol
NRE VST [T Detete TLE [JCnange [ Addition | €5
NAME WATKINS, J. SCOTY - Nam
STREET ADDRESS | 26540 TIM TAM PLACE STREET ADDRESS
arr-s1-2¢ | WESLEY CHAPEL FL 33544 T -51-2¢
e - . < = il e O Deleke ME e (D cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITt-S1- 2P : ATy -ST-25P
e ' v [ Dalete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
IR -ST- 1% ! GTY-ST-2P
TITLE T O oelze TLE [ crange L) Additien
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7p ) CiTy-§7-2p
TIME © O ot THLE [ Change [ Addition
NAME HAWE
STREET ADDAESS STREET ADDRESS
CIY-51-2' ) CITy-ST-71p
13. | hereby certify that the information supplied with this filing boes nat oualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad o &xegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment \bddress. with all olh€ ¢ empowered.
TRNFD ";} W‘ 3 ‘r'! Sl A / %
SIGNATURE: SN Y 2 s‘ldﬂLﬁ;ﬂg~ e a2, 53 - 99 g #r
¢ SKINATUWE AND TYPED OR PRINTED mnf OF SIGNING OFFICER OR DIRECTOR Date Caytma Prone #
L




