2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # ’
17 Enty mame PO0000042364 Secretary of State
R & G FINANCIAL SERVICES, INC. 02-26-2002 90037 005 ***150.00
Principal Place of Business Mailing Address
348 MIRACLE STRIP PKWY 348 MIRACLE STRIP PKWY
STE. #M4 STE. #34
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 'III "I" m" I“”Im ’Il(
R e AR e
dd60 LEGEA/ DARY-DRVE Y 6D [Ecer/parY DR WE
gS‘uuite,'.ﬁﬂi_L%elc , O T S-Sli;: ,;\Ei-aatc / DO NOT WRITE IN THIS SPACE
D 00
Cily & State City & State 4, FE! Number 59-3643991 Applied For
§7 I/V FL O £ JW T)ZQT/(\/ ’F-L 0 fe IM’ Not Applicable

Zip Country ap . Cauntry i - $8.75 Additional

275 LI/ \J <A/ ‘ﬁ Z L} / % §¢Qﬁ 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Reglstered Aant ’ 7. Name and Address of New Registered Agent
Name

Eﬁg&gﬁ?ﬁﬁ ?)R[VE Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

DESTIN FL 32541 City FL | 7 coce

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 Florida.

SIGNATURE
Signature. typed o printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributin. [0 Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D ' ] Delats THLE [ Change [ Addition
e RIGGS, STEPHEN C N
STREET ADDRESS | 4460 | EGENDARY DRIVE SUITE 100 STREET ADDRESS
CiTy-81-2I9 DESTIN FL 32541 CiTY-ST-2IP
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-8T-21P
e [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-24P
TNLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete THTLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

18. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like epfpowsred. . .

SIGNATURE:

Daytime Phone #

[ godoh V.V

ny

CR2E034 (9/01)



