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. |
1. Entity Name Secretal ’f Of State
FORCE FINANCIAL CORP. 05-23-2002 90007 039 ***150.00
Principat Place of Business Maifling Address
4250 LAKESIDE DR 4250 LAKESIDE DR
SUITE 212 SUITE 212
o R ”"“l” |" ||I" "u”lm “l” Immn m“ m“ Imm‘" ml”"!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
- L e et a—— R e e L -— —— - v e e —— o m—————r— —— e - Rl
City & State City & State 4, FEI Number Applied For
59-2992929 Not Applicable
- = —
zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATER, JAMES W., JR.
R’ J ! Street Address (P.O. Box Number is Not Acceptable)
4250 LAKESIDE DR.
SUITE 212
JACKSONV'U..E FL 3?210 o City FL Zip Code
8. The above named enlity sﬁbmits‘lhis stétemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.‘!c ! d
r
SIGNATURE
Signature, typed or priated nama of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
. L e . m
9. Ims gf)rporatlgn.Jie_llgLQIiagg_qatnsry its Intangible . FILE NOW!!! FEE IS $150.00 | —10.-Election Campaign Financing =~ ~——-=$5:00 May Bo" .
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ -
= ust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O thange [ Addition | S
NAME CATER, JR., JAMES W. NAME =3
streer aooress | 4250LAKESIDE DR., SUITE 212 STREET ADDRESS Eé
oirvzst-ze -+ | JACKSONVILLE FL 32210 CIy-51-2I8 it
bl o
IMET 3L 4T [ Delete TIME O change [ Addition | G
HAME - - ¢ iy NAME
STREET ADORESS | ™" 7 STREET ADDRESS
omy-st-gip et CITY-ST-2IP
TITLE [ Detste TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O petete THLE Lo - [ Change [ Addition
NAME ‘
TSTREETADDRESS | T T - = ADORESS PSS R,
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detets .. .. . Ochange [ Addtion
NAME NAME y ' .
STREETAOORESS{ 11 231 SruEa L Foe | STEETAODRESS o
BSap ciTY-ST-2p
TLE vl TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
-13..1 nereby certify.that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
<hindicatet on'this report or sugplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my.name appears in Block 11 or Block 12if }.%
changed, or on an attachghent with an address, yith all other like empowered. *
CAT AT R 1IN F TN T T -~ ~7
Py o ; A i . P 1. sl - 1y
SIGNATURE: Gl gl Mol 3 Dounes WS . Quckor Sr. 4-20 02 God231-04 2| |7
SIGNATURE AND TYPED OR PRINTED NR{{ SIGNING OFFICER OR DIRECTOR ¥ Data Daylime Phong # .-‘;
A s
7 L

rl



