FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  J68431 ecretary of State
1. Entity Name 04-03-2003 90145 016 ***158.75
PUBLIC FINANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE #402 P O BOX 60674
FT MYERS FL 33801 FT. MYERS FL 33906-6674
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Faor

59—27984 12 Not Applicable
Zp Country o Country 5. Certificate of Status Desired $8.75 Qddi:ional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

BENNETT, PHILIP C.
1900 VIRGINIA AY

Street Address (P.O. Box Number is Not Acceptabie)

APT 703

FT MYERS FL 33601 City FL [ ZrCoo

8. The Jbove named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and actept
the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name cf registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) . .
, 9. ElectionC aign Fi n
After May 3, 2003 Fee will be $550.00 TrEStIFundagoitlrigbutL:: rene O fc%gﬁoh!‘:x: )
Make Chack Payable to Florida Dejsartmem of State ’
10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete LE (O crange [ Addition
NAME BENNETT, PHILIP C. NAME
smeeT aooress | 1900 VIRGINIA AV A703 STREET ADDRESS
arv-st-ze ( FT. MYERS FL 33801 CITY-51-2P
TILE VP 7 Delete e O charge [ Audition
NAME BENNETT, SUSAN NAME
sTREET ADDRESS | 1800 VIRGINIA AV A703 STREET ADDRESS
CITY-S1-7IP FT MYERS FL 32901 CITY-§T-2IP
TINE - oo _DOpewts , _pume | _ e __[Ochange 3 Addition
NAME RAME )
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-7IP
THLE [ pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TILE ' [ Detate TILE e O ctange [ Additicn
NAME . NAME t -
STREET ADDRESS SIREETADDRESS | - . )
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: %.@;ﬁg;g\ﬂﬁﬂ_(uF%EQUHRED Y ll [0} 239 1222970

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimea Phone &

_AY EL99150

CR2E034 (10/02)



