FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90102 050 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G92801

1. Entity Name

FLORIDA FINANCE GROUP INC.

Mailing Address

5200 5. WASHINGTON AVE
TITUSVILLE FL 32780-7316

| Principal Place of Business

5200 S. WASHINGTON AVE

TITUSVILLE FL 32780 vuuiduadJdl

AR AR

DO NCOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

MY

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
59—2384510 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Siatus Desired

Fea Required
7. Name and Address of New Registered Agent

Name
?mm.\& W, A‘r\AL(St\VW
DOWNING! ROBERT J Street Address (P.Q. Box Numbenis Not Accegtable)
5200 S. WASHINGTON AVE 250D & U0 aln s mekoa
TITUSVILLE FL 32780 J

v ruesi e

N
B. The above naméfmity supmits thfs\statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Loyl

i' ¥l oam

10. Election Campaign Financing
Trust Fund Contribution.

6. Name and Address of Current Registered Agent

FL

Ky ui

<
SIGNATURE .}
Signa

rek typed o printed nanm; registared agent and title if applicable {NOTE: Ragistered Ageni signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

$5.00 May Be
Added 10 Fees

14 /999

=

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TITLE < [ Change mddition
NAME SMITH, GARY R. NAME Liia Clov e

STREET ACDRESS | 5200 S. WASHINGTON AVE STREET ADDRESS | § 2. ©0~ S PETN (PPN 4“"‘"\ &U( -

orv-sr2¢ | TITUSVILLE FL 32780 avsrze . Fyviweeile, L 33K o .

TLE " O Delete L vP ' ) Change [ ¥PAdgition
NAME SIEBEL, DONNA L. NAME Lo “L\& Ww. ‘kw-\o\c_( Sy

STREETADDRESS | 5200 S. WASHINGTON AVE sEETADCRESS | €D 0~ 6. e s agbea Hue,

CHTY-ST. 2P TITUSVILLE FL 32780 , CITY-57-2IP T oduby “\\f ' f—\_ % ) 9& O

TITLE Vs Delsie TIMLE [ Change Addition
NAME DOWNING, ROBERT J ﬂ NAME 'Sga!wg’g ¢ E-Ecns :}_ |X

street Aponess | 5200 S. WASHINGTON AVENUE SRETADDRESS | o o8- £+ ades bam hony ;l-ml. .

CITY-ST-2IP TITUSVILLE FL 32780 Y CITY-51-2p “<Y}ui ui e =L leﬁ &0

TILE v }ﬁ@elele TMLE O Change T Addition
NAME BONNANO, CHARLES NAME

STREET ADDRESS | 5200 S. WASHINGTON AVE STREET ADDRESS

CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP

TITLE v O Delste TIME O change [ Acdition
NAME WARREN, ROBERT HAME

STREET ADDRESS | 5200 5. WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-$1-21p

TITLE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated 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 the receiver or trustee empowered 1o execute 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 attachi with an address, with all ather like empowered.

A Y

SIGNATURE:

Daytime Phane #




