2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # PG0000022886

1. Entity Name

P.O.A. FINANCIAL CORP.

ecretary of State

04-23-2003 90072 006 ***158.75

Principal Place of Business Mailing Address
2400 E. GOMMERGIAL BLVD.. SUITE 626

FORT LAUDERDALE FL 33308

2400 E. COMMERCIAL BLVD.. SUITE 828
FORT LAUDERDALE FL 33308

11007645

2. Principal Place of Business 3. Mailing Address

UGG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.1010790 Naot Applicable
Zip Country e Country 5. Certificate of Stalus Desired ﬁ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - - SRR e e e s CNames s emem e oo L L L e -

HOTTE, JOHN F
2400 E. COMMERCIAL BLVD., SUIE 826
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and tite if applicable.

(NCTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Mdke Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TThi PSD 7 Getete TILE [ crange [ Addition
NAME HOTTE, JOHN F NAME

staeeT ooRess | 2400 E. COMMERCIAL BLVD., SUITE 826 STREET ADORESS

orv-srz¢ | FORT LAUDERDALE FL 33308 CITY-§T-2P

TITLE [ Datete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE [ pelete TITLE [0 Change [T Addition
NAME i M (- Crw ~ol-NAME - [ o e

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE [ betete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TILE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIy-81-2P

TITLE [ pelete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on {his rgport or supplemental report is true ané;accurale 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 trustee empowere
changed, or on an attachment with an address, watall oll

IG

TURE Al

SIGNATURE:

TYPED O

PN T R

BED

& this report as required by Chapter 607, Florida Statutes; and that my name angears in Block 10 or Block 11 if
ike empowered.

R QR DIRECTOR

Date Daytime Phone #

LOUVLLUY

nv

CR2E034 (10/02)



