2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004105 -

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90095 0035 ****4] 25

1. Entity Name

EJXESTMENT FRAUD RESTORATION FINANCING CORPORATI
Principal Placa of Business Mailing Address
C/O HORACE SCHOW Il C/Q HORACE SCHOW )l
1001 HERMITAGE BLVD 1601 HERMITAGE BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

WUUS Ly

2. Principal Place of Business 3. Mailing Adaress

VR

A

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Chty & State 4. FEI Number Applied For
59-3533807 Nol Apglicable
Zip Country Zip Country ) S $8.75 additional
. §. Cerificate of Statug Desired (| Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Repistered Agent
T S — e .| Yo" Raymond K. Petty
t Address (P.O. Box Number is Not Acceptabl T
w_low' HORACE Il Stree ress (| % Nui i cceptabls) 0
1801 HERMITAGE BLVD
T R City Zip Cod
v i T, ip Code
allahassee
lla FL | 32308
8. The abové named entity submits this staterment for the purposs of changing its registerod office or registerad agent, or both, in the state of Florida.
g Raymond K. Pett )
SKGNATURE : /é @/ ym ¥ [=23-02
A of prnted name of regisiered agent aniﬁﬂn if appicable. (NOTE: Registered AQaNT signatre racuiredl whan reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Fingncing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 _
TmE oc 0 pzlete TE Ochange [ Additon | 5
e HUFFCUT, WILLIAM H e g
STReET ALDRESS (PL 09 THE CAPITOL SIREET ADORESS 3
CrTY.ST-ZiP TN_LAHMSE H_ m CITY- ST-2IP 5
mLE T T Delete e [l Charge (] Adition | 5
NAME STIPANOVICH, C.C. NAME

STREET ADDRESS | 1801 HERMITAGE BLVD STREET ADDAESS

crr-s-2P ITALLAHASSEE FL 32308 Gh-5T-2P - e

TILE S ) O elete e @ Change  {JJ Addition

NAME MILLIKEN; KRISTIN p——————=+—~——- =~~~ -Nuye—— {-.MULLIKIN, _KRISTIN.P _ . __ ~ 1
STREET ADORESS |P1.-09 THE CAPITOL STREET ADORESS

om-s-2P  FALLAHASSEE FL 32389-0350 crry-ST-28

TE D - Delete TME D O change (K] Aodition
NAME HERNANDEZ, GEMA C NAME MORSE, LUIS

STREEY ADDRESS 14040 ESPLANADE WAY STREETADDRESS | 4040 ESPLANADE WAY

ore-si-2° [TALLAHASSEE FL 32399-7000 GR-STZP | TALLAHASSEE FL _32399-7000

e D Delst TITLE D ] Change Addition

NAME HIGGINS, ROBIN L NAME CARROLL, JENNIFER

STREETADORESS (2540 EXECUTIVE CENTER CIRCLE WEST STE 100 STREETADORESS | 2540 EXECUTIVE CENTER CIRCLE WEST STE 100
oTv-st-2¢__ ITAL) AHASSEE FL 32301 USRIP | TALLAMASSEE FL 32301

T P O3 Delets e O Change £ Addition
NAME HERNDON, TOM NAME

STREETADORESS [1801 HERMITAGE BLVD STREET ADDRESS

orv-s1-2P [TALLAHASSEE FL 32306 CTY-51- 210

12. | heraby certify that the information supplied with this filing doas not qualify for the axemption stated in Sectlon 1 19.0?%3}0)‘ Florida Statutes. | lurther certify that the information
i report or supplemental report is true and accurate and that my signature shall hava the same legal e
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatad on

changed, or on an attachmenl with an address, with all other like ermpowered.

SIGNATURE:

ED

ect as il made under oath; Ihat F am an officer or direcior

1ifel

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR INRECTOR

Daybime Prona #




