in

03 NOT-FOR-PROFIT CORP#RAT!

FILED
Mar 04, 2003 8:00 am
1 Secretary of State

_BERSONAL FINANCIAL,;NETWORK, INC.

UNIFORM BUSINESS REPom;(u

DOCUMENT # NO%_OOOOOSQ?S

1. Entity Name SUPRD

Fvgneas _SvPRet- rEfudek, 10C-

02-13-2003 90234 031 ****61.25

Principal Place of Business

Maiiing Addrass

2180 IMMOKALEE AD 2180 IMMOKALEE RD
.08 a0 .
NAPLES FL 30110 NAPLES FL 24110
Suite, Apl. #, etg. Suite, Apt. &, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lt~ 142 140 Not Applicable
Zip Country i Zip Country ” . $8.75 Adaitional
i ' 5. Ceriicate of Status Desired [0 oquired
8. ‘Name and Address of Current Reglatered Agent ) 7. Name and Address of New Registered Agant
. - : § - ] N
e e semmeme e e SR e
SLAUGHTER, WENDY L Street Address (F.0. Box Numbser is Not Acceptable)
2108 IMMOKALEE RD .
308 T
NAPLES FL 34110 City FL—[ Zip Code

8. The above named antity subfits this statemant for the purpese of changing its registered office or registered agent, or boih. in the State of Florida, | am familiar with, and accept

the obligaﬁona. of registered agent.
Th

SIGNATURE

Signatie. yped or prinked name of regisieed agant and tite if sppicable.
-

(NOTE: Regisiered Agant signature requined when ramngiating) DATE

\ 9. Election Campaign Financing .00 May Be Make Check Payable to

- FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffded to Fayes Florida Department of State
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
THLE P D . 1 deieta TME [ change [ Addition | 5%
NAE SLAUGHTER, WENDY L NAME =]
smaeer apoRess | 2108 IMMOKALEE RD., SUITE 308 STREET ADORESS 5
orv-st-2P | NAPLES FL 34110 CITY-ST- 2P g
ME v ~ Delete TLE v D ] Changz Addition
NAVE TAYLOR, TODD F ® NAME smiieE RIEMER, o ©
stoeet sooress | 10440 LIVTLE PATUXENT PARKWAY, SUITE 500 sweaviess | (0936 Rarrtersed hn
orv-sT-7P | COLUMBIA MD 21044 cv-st2p | Sotpmbi-  mD  210%

| e e Rivoen._ - § e —- |G-y e o Clchange Pl addiion
NAME JAMES, MCGOWAN NAME WVIRBIVIE Gt S T T
STREET ADDRESS | 2800 PINENEEDLE sTErT eSS | 4B SHsne) CoRt
arv-st-zr | ELLICOTT CITY MD 21042 av-stze | cAetesAuE  MP 21029
img O delete me - : : CIchange ] Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
HILE [T elete TIMLE [ change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-TiF CITY - SF-21f
TTLE ] Detete TILE 1 change  [J Additicn
NAWE - NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this fili

changed, or on an attachment with an address, with aif other like ampowered.

SIGNATURE:

does ot qualify for the exsemption stated in Section 119,07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

4id-11S-4760

a//gt_)/ 03

Daytima Phone 8




