FILED

2@@2__uug1uu=@rﬁm BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT: #-::G18357 ecret,ary of State

1. Entity Name!

FINANCIAL ASSOCIATES, INC. 04-01-2002 90037 019 ***150.00
Principat Place of Business Mailing Address

6170 EDGEWATER DR 6170 EDGEWATER DR

ORLANDO FL 32810 ORLANDO FL 32810

MR WA mGA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic, | Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Citg_; &SGate. . ., o City & State 4. FEI Number Applied For
o : ' 59-2561158 Not Applicable
Zip Country 2ip Country 5. Cerlilicate of Status Desired ___[] 9879 Additionai
PO P - - . - z - N ke - Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg : T
H'GHSMITH’ RICHARD M Sireet Address (P.0Q. Box Number is Not Acceptable)
3022 TROY DRIVE
ORLANDO FL 32806 _
City . e Lo FL : Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bo‘lh;' in the State of Flor'k'jai.

SIGNATURE T Lo © vz

ARy r-.“-f,ﬁs,‘g?f_“.“_’;_‘}'i"s“ or printed name of registared agent and tita i apuli&cubl‘ar.‘ - B "{NOTE: Registered Agent signature raguired whan rainstating) DATE
E ion is eligi sy i i n
9. This corporation is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria un back) O Make Check Payable to Department of State '
o Al e s OFFICERS AND DIRECTORS 12 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE T s g ey O pelete TITLE [ change  [[] Addition
HAME HIGHSMITH, RICHARD M1 % - .+ 0. NAME
sTREET ADDRESS | 3022 TROY DR . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZIF
TILE VS [ pelete 1 TITLE ] Change [ Addition
NAME HIGHSMITH, MARILYN L NAME
STREET ADORESS | 4500 CONWAY GARDENS RD - STREET ADDRESS
CilY-ST-2P ORLANDO FL 32808 GITY-ST-2ZIF
me |y 7 o - C R - o Olchnge  (J Additon
NAME BASS, SCOTT A ) e
STREET ADDRESS | 2418 AULD SCOT BLVD STREET ADDRESS
CITY-$T-2IP OCOEE FL 34761 CITY-ST-21P
TITLE vV ] Delete TITLE [ Change [ Addition
NAME GLOTFELTY, RUSSELL A NAME
STREET AODRESS | 830 WILKINSON ST STREET ADDRESS
CITy-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE 3 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP GIry-§T-2IP
TME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execmte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all othery empower‘ed.

SIGNATURE: VU e AT 3-18-0 4 Yo1 /5236700

s B L A
SIGNATURE AND TYPED OR PRVT HAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme’hcna L]

AY  £0810L0

CR2E034 (9/01)

i h

P a1



