2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92801

1. Entity Name

FLORIDA FINANCE GROUP INC.

Principal Place of Business

5200 §. WASHINGTON AVE
TITUSVILLE FL 32780

Mailing Address

5200 5. WASHINGTON AVE
TITUSVILLE FL 32780

2. Principal Place of Business

|55S Semmocan Rlvd

3. Mailing Address

1SSS Semscan BDlvd

" Suite, Apt. #, eic

Suite, Apt. #, atc.
P R

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90665 001 *1,800.00

o477687

AV EAR AN R

DO NOT WRITE IN THIS SPACE

wyredeclack, €L

Gk, FU

4. FEI Number

Applied For
Not Applicable

59-2384510

’5:>ﬁ%~ WA

:Zipj:j ﬂ‘ }. Countrg A

8. Certificate of Status Desired

$8.75 additional
Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, RONALD W
5200 S. WASHINGTON AVE
TITUSVILLE FL 32760

" oA W, Bradecson

Street Add;essLEO B&x N is Not Acc table)
RS TN

Ry A

C“y\)\) \\"\\\q pa(‘lf/—

FL

TV

. The above

SIGNATURE

nziﬁenmy[ﬁ)mns this sttz(torthepurpose of changing its registered office or registered agent, or both, in the State of Florida ’

Slgﬂal a, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS _s .
TITLE PD Delete TITLE [ Change Addition |
NAME SM'TH, GARY R. R NAME LT . Pﬂ-\. MJ-\ .mr’ M ;O:’
streeT aoneess | 5200 S. WASHINGTON AVE STAEET ADORESS |\ § $'S” g.e,m.\ » Coen T v A~ . 3,
onv-st-zp | TITUSVILLE FL 32780 OM-STP || sy y ‘,-A-L,( ?Y—- ( —_ 3'1.\ a4 o
TILE v [ pelets TITLE [ change (7] Additien %
NAME SIEBEL. DON L &\ J NAME

sreer aomeess |0 1SS S Seemp CAn STREET ADDRESS

CITY-ST-2P L_)‘ e P k.— PL,B_Lj 8L CITY-5T-2IP

TLE O pelete TITLE [ change (7] Addition
NAME CLOVEH LILLIAN NAME

STREET ADDRESS \ S‘; < S f,m b Cor\ R}\“' ‘L STREET AGDRESS

CITY-$1-2P \J\) tectel Pl Fb%l‘m/ GiTY-ST- 2P )

TILE [ pelete TITLE V Change [ Addition
NAME ANDERSON RONALD/P/ NAME v‘\ ) A \\N) "B(V\bugo‘r\ X

steet anoress | 5200 S WASHINGTON AVE smeETAbcREss | | S S S D Ll vAa

cmv-sr-ze | TITUSVILLE FL 32780 . onv-star R Loy ha‘e_,?—(f" 4 3 7_‘\ 8

TITLE v Xjem TITLE [JChange [ Addition
NAME WARREN, ROBERT NAME

street anoness | 5200 S, WASHINGTON AVE STREET ADDRESS

crv-st-ze | TITUSVILLE FL 32780 OITY-S1-2IP -

TILE DC [ Delete e o.C. VY Change [ Addition
e ERNST, JAMES E OGlo L e ShetR ©- v«ﬁ'\’ X

STREET ADDRESS | 1§ 5 5SS Seonelan v STREET ADDRESS | _{ S B\ uA-

ari-stie | imded P, (L 24 L CITY-S1- 2P AeC L ATIAL

13, | hereby certlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119. U?(S)(l) Flonda Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith an address, with all other like empowered.

Chan

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI

changed, or on an att

SIGNATURE:

~




