FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90125 008 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000017957

1.-Entity Nama

FL FINANCIAL DECISION, INC.

*- !
»

Principal Place of Business

11440 FIRST ST, EAST. UNIT #8
TREASURE ISLAND FL 33708

Mailing Address

11440 FIRST ST. EAST. UNIT #8
TREASURE ISLAND FL 33706

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

N

T

Suite, Apl. #, etc. Suite, Apl. #, elc.

City & State

3

City & State 4, FEl Number 59‘3628556 Applied For
Not Applicable
i Zi ™
Zp Country P Couniry 5. Centficato of Status Desied ~ [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent

. an— —= - =T - Name e -

UNDERKOFFLER’ SCOTT L Street Address (P.O. Box Number is Not Acceptable)

11440 FIRST ST. EAST, UNIT #8

TREASURE ISLAND FL 33708

City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE :
Signetue, typed or printed namé of regisiered agent and tide il applicatle. {NOTE: Registared Agent signarure required when reinstaling) DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing raquirement and elects 1o do so.

FILE NOWI! FEE {S $150.00
After MAY 1, 200t Fee will be $550.00

12, Election Campaign Finencing $5.00 nay 8e

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statules. 1 furiher certify Ihat the information
indicated on this report or supplamental report is trus an

of the corporalion of the receiver or trustes em

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

accurate and that my signature shali have the same lega) effect as if made under cath; that | am an officer or director

changed, of onan aW address, with all other like empowsred,
s . - Di -363~
SIGNATURE: . é éﬁﬁ“l/ LScott L. Undrkoffler - Director IIQ 4/00 727-363-3119

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE

Date Daytime Phono #

{5es criterla on bacik) O Make Check Payable to Department of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 .
L D (1 Delete TN O change [ Addition | 8
NAME UNDERKOFFLER, SCOTT L NAME 2
STREETADORESS | {4440 FIRST ST. EAST, UNIT £8 STREET ADDRESS 2
orv-s1-zp | TREASURE ISLAND FL 33706 om-si-2p g
e O Delete TIRLE ClChange [ Additin %
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
nne £ velete TITLE ) change [ Acdition
o BAME - ez, - - <) name - Dl
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelate ITLE {3 Change [ Adadition
NAME |, * NAME
SIREET ADDRESS STREET ADDAESS
CIFF- ST-2iP Ciry-s1-21P
TITLE [ pejete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS r STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP *
TLE O Delete TLE T3 Change (3 Additien
NAME NAME N
STAEET ADDRESS STREET ADDRESS M
CITY-S1-2P CITY-$T-2P



