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R ||

2003 FOR PROFIT CORPORATION FIL(])ES 8:00 am
Jan 13, 20 UV a

UNIFORM BUSINESS REPORT (UB?m Secretary of State

DOCUMENT # K51 098 * 01-13-2003 90828 007 ***150.00

1. Entity Name

FINANCIAL DIRECTIONS, INC.

Principal Place of Business Mailing Address SAVIVUYE
2020 WINTER SPRINGS BLVD 2020 WINTER SPRINGS BLYD
. OVIEDO FL 32765 OVIEDO FL 32765

- . | L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. O] cHeck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—29 1 7307 Not Applicable

Zip . Country Zip Country _ 5. Certifcate of Status Desred [ -?eae.gfq Additional

S - T "8 Naméand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS’ CEUTA B. Street Address (P.O. Box Number is Not Acceptable)
2020 WINTER SPRINGS BLVD
OVIEDO FL 32765

City FL Zip Code

: 8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

) SIGNATURE
. Signatura, typed or printed name of registered agent ang titlg if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coatrigl;;\ution. o fdsd-s?!(t)ohli?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 j
TLE PST [ belete TILE [Ichange [ Addition S
NAME DAIS, CELITA B. o g
STREET ADDRESS | 2020 WINTER SPRINGS BLVD STREET ADDRESS 5
CITY-ST-2ip OVEIDO FL CITY-ST-2IP g
o
TITLE : [ Delete TITLE CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP )
TILE™" = )= T e T T OIpette ~ K mne T - o [ Change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE J Detete LE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-Z21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this flling does nat quality for the exemption stated in Section 1 19.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental feport s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, 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, :

«/ 7 nf - . , - .
SIGNATURE: QWJFM@&,M%WW Lo fos So7-366-7585

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phana #




