2001 UNIFORM BUSINESS REPORT (UBR)

1/3

FILED

-

1, Enlity Name

EMPIRE FINANCIAL HOLDING COMPANY

'DOCUMENT # P00000016730

Mar 01, 2001 8:00 am
Secretary of State

! 01-31-2001 90212 001 ***450.00

Principal Place of Business

1385 WEST STATE ROAD 434
LONGWOOQD FL 32750

Malling Address

1385 WEST STATE ROAD 434
LONGWOOD FL 32750

2. Principal Piace of Business 3.

RS

Mailing Address

Suite, Apl. #, etc.

Suite, ARl #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State ! 4. FEI Number g Applied For
. . 4/"/ ?5:2 6 7 Not Applicabls
Zip Country Zip Country i $8.75 additional
- . am - .. ‘ _ - _ 5. Certificate of Status Desired O Foo Required o
6. Name and Addrass of Current Registerad Agent ! 7. Name and Address of New Registerad Agent
. Name ] .
GORPORATION-SERVICE-COMPANY Lichoed Goble
1204-HAYS-STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE-F-32304-0825- :
1285wk Shate. Bd 431
Ci 2ip Ci ~—
v Lorgwwd FL | *° %2750
8. The above named epik submits this statement for the purpose of changing its registered office o registere‘djagenl. or both, in the Stale of Florida.
15/
SIGNATURE ;] C(Ze /b’/ /
ana tiths i lppll:a‘:ﬁ. (NOTE: Registead Ageni Sgnaiurs isquired whan reinciabing) DATE
9. This con:poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; 10. Eleciion Carpaign Financin
" Tax fing roquircment and slocts 0 40 60, ——- |- -— ANior MAY 1, 2001-Feo wil be §830.00 -~ | = -pidi gl St BT fdsd'egti’dhgge“
(Sea criteria on back) O Make Check Payable to Department of State
1, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T} OFFICERS AND DIRECTORS IN 11 .
THLE L)é M O pekete TMEe Ocrange [ agdion | S
HAME acre WewiA /1 NAME 2
STREET ADORESS ;;;5‘ West Sh L 2d #7f STREET ADDAESS 3
iry-s1-2° loscued FL 22750 CiTY-ST-2P ? &
TILE A v/ ’ ~ Opaee ThE i [Qchange [ Addition g
NAME g ¥ . NAME '
(5 & [ l-ua PJ- L
STREEY ADDRESS 12757 west Sl Bd 477 STREET ADOFESS
CITY-$T-21P  rarito j Fo. 72750 CITV-57-2P
e T 4 N T Tme . D Change [ Addition |”
NAME HAME %
w |~ STREET ADDRESS 1| = am v —rme B e - o B STREETADDRESS | ot ——r - = == —— - e e me—— - -
CIY.ST-21P ciny-s1-21p '
TRLE O petete TITLE (O Charge  [] Addition
NAME MAME
STAEET ADDRESS SIREET ADDRESS |
CITY-§7-27 CY-§1- 2P i
mLE £ Dslete TITLE ‘ O chenge [ Addition
NAME MAME .
STREET ADDAESS SIREET ADDRESS | .
CTY-S7-7P Y. sT- 2P
me O Detete F e OcCange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-5T-2IP CHTY-§7-7P I

13. | hereby c:smlE;v1

indicated on this raport o supplamental report is true

changed. or on an attachi

SIGNATURE:

SIGNATURE AND TYPED,

that the information supplied with this filing does not gualify for the
acc

of the corporation or the receiver or frustee empowered
ith an address, with all other like empowared.

NTED NAME OF SIGNING OFFICER OR DIREGTOR

exempilion Stated in Section 119.07(3)(i), Floida Statutes. | further certify that the information
an urate and thal my signature shall have tha same legal effecl as if made under oalh; thai | am an officer or director
to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

//;g/z/ 6&’7)77;« —/So0

Cayume Prona #




