2000 UNIFORM BUSINESS REPORT (UBR) FILED

7

DOCUMENT#-M99313-— - -~ sgp 18,2000 8:00 am
e

1. Entity Name
FINANCIAL BUSINESS GROUP, INC. cretary of State
09-18-2000 90019 016 ***550.00

Principal Place of Business Mailing Address
254 W STATE RD #434 C/O THOMAS R. WHYTE
LONGWOOD Fi. 32750 P O BOX 521667
us LONGWOOD FL 32752 TemrvvUY
T R AR
zé V- Lo /) TER A keM DL -
Apt #, etc, uile, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
it 7 7 e /27
City & State . City & State - 4. FEINumber  B6()7248 Applied For
y 22N e foptig s 0 Nt Applicable
le Country Zip Couptry $8.75 Additional
5086 | “Podle . | 5078 _| “Ppe |scomseasmnomes 0 $878ra
6. Mame and Address of Current Registerﬁ Agent 7. Name and Address of New Reglstered Agent - ~
Name
CORREA, VINCENT Street Address {P.O. Box Number is Not Acceptabl
11762 N KENDALL DR ree ressl Q. Box Number is Not Acceptable)
SUITE 177
MIAMI FL 33186

City FL Zip Code

8. The above named entiy 5 terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 245>
U8 typed of pringdl nae OrrEgistersd agent and e f applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) . .
Fax fing requirement and elects to do so. El/ After SEPTEMBER 13, 2000 Min, wil be $750.00 | 'O Socion Campaion Fnancing - $5.00 may B
{See criteria on back} Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE D L otete e fReS/ 227" {7 fange  [Zefliion
e WHYTE, THOMAS R. N poveeny CorkrAEH ,
streeT ADoress | 1539 GRACE LAKE CIRCLE SREETADDRESS | s/ 78 & A Ker D Zen. FHe7
cry-S1-2p LONGWOOD FL CITY-ST-2P Prodser i  FC  23/9C
TMLE ] Detete e o [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
oIy -ST-2P CITY-5T-2IP B
e ) - - T Oogets™ - CFmeT o=l T —— - ST 7T OT[ohange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-5T-21P
' TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP
TiTLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LATY-ST-ZIP CIrY-5T- 2P
TITLE ’ 1 Delete TITLE [ change  [J Additicn
NAME " NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. [ further certify that the information
indicated on this report or supplamental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered N e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with a address &1l other (W& empowered.
SIGNATU RE. Sﬂ : D NAME OF s:e.nme OFFICER OR mgmn /A/CZM‘/-‘ Qﬂﬂ# ?/ﬁ/ é?uﬁm_m-r’] '?i

CR2EN34 (5/0M



" nDn_.om_ub DEPARTMENT OF STATE .
-\ Katherine Harris .
W.v Qlw maoqoemq«o__mﬁﬁm ‘

vl

>3 DIVISION OF CORPORATIONS
Ko P.O. Box 6327

W.M Tallahassee, Florida 32314 o0 O O E O

. Y ’
AN T pp1se07 AR/ +AUTORYSU |
! ” —-——--“-——--—w—u—-_—=Lr~‘-m—-u-—_-—n-—n—-—-n—-n—- W
M3 - )
FINANCIAE BUSINESS GROUP, INC.
25% W STATE ROAD 434
LONGMOOD FL 32750-511%

297 32758511454




