2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P0O0000044262

1. Entity Name

BANK CARD FINANCIAL, INC.

Principal Place of Business

4266 WOODVIEW DR.
SARASOQTA FL 34239

Mailing Address

CfO JEFFERSON F RIDDELL.P.A.
3400 5 TAMAMI TR,
SARASQTA FL 34239

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl #, eto

Sulle, Apl. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90321 010 ***150.00
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City & State
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£ Country bl Country tional
F ! P Y . Cenificae of Siatus Desired M $875 A_\dd\tlona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

RIDDELL, JEFFERSON F
3400 S. TAMIAMI TR
SARASOTA FL 34239

Strect Address (PO,

Box Numier is Not Accepane)

City

ZpCode

8. The above ramed entity submits this statement for the purpose of changing s reg'siered office or registered agen:. or both, in ine State of Florida,

SIGNATURE
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3 e ved neere of FEgIstRen apant anc thle i anppl cakie

[ OT2: Rogis

CRATNE (20, 20 WHEr Bt

9. Tnis corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWHI FEE IS
Aftzr MAY 1, 2001

$150.C0
Fee will be 5550.00

10,

Clection Campaigr: Financ.n
Trust Fund Cartribution

3500 May Be

N \ o ., o i ; Added to Fees
{(Sow eriteria on Dack] L1 Miake Cheex Pavabdle io Dapartment of Staie
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 B
7 tetete TmE PT [ crange B Adeion
e Cook, Darren M. :
STREZT ADIPESS strTaniRess | 4266 Woodview Dr.
oIry-g7- 71 BalY-§7 -1 Sarasota, Florida 34239
s 1 Deete TITLE DV S (] charge B Adeion !
HAME Allen, Corey M.
STRETATRLSS | 4266 Woodview Dr.
Cily &7 +
Gy s Sarasota, Florida 34239
HES [ Deete TITLE [ Change [ Additia-
HAM? AT
SIREET AZDRESS STREST AJDRESS
SITY-57- 2P CiTY-57-71P
tiE ] oeete TITLE Tl Caange T Adeten
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Maki NEwE
STRLLT A0DRESS STRELT ADDRZSS
Y51 AP arv s1ogp I

13. | hereby certify that the information suppiicd with tis fiting doss not gualify for the exemption stated in Section 119.0703)00), Florida Statutes | further certify thal
indicated on this rewort or supplemental report is true and accurate and that my signature shal: have the same legal offoct as i made under ocath; thal | ar a:
of the corporation or the recaiver or trustee cmpowersd
changed, or on an attacnment with an address. wit

il other like empowered,

10 execute this report as required by Crapter 807, Forida Statutes: and that my rarme agoeears » Block 71 ar Block 12 f
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Late

Coylra Prane &

W g

CR2E034 (10/00)



