2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000024186 Néar 26, 20011,%:00 am
1 Bty Name ecretary of dtate
PECUNIA INSURANCE & FINANCIAL SERVICES, INC. oaaba00n 9502; 017 w50 00
Principal Place of Business Mailing Address
3834 CURRY FORD ROAD 3834 CLURRY FORD ROAD
ORLANDO FL 32806 ORLANDO FL 32606 - -
e U e
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
S-?— _3 é 3 /;S-¢ Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁ?:;ﬁo"m
- 6._Neme and Address of Current:Registered Agent - = 7..Namo and Address of New Registerad Agent
Name
gg;fA:EE‘Eﬁ‘ngVLAY ‘ Street Address (P'.O. Box Number is Not Acceptabie)
OVIEDQ FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applcable. (NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee wilt be $550.00 _— 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD O Delete THLE [ change  [] Addition
NaE PECUNIA, HARRY NAvE
STREET ADDRESS 9102 WAYWOOD COURT STREET AODRESS
CITy-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TILE O velete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CITY-5T-ZIF
“TmE - " o T T pelete 1 WHE - - e fT—es - O Change - —[=] Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME = . N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
TITLE O pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-57-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or t, : emxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

other like empowered.

ps

RJMFED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phane #

CR2E034 (10/00)



