51 FILED

2001 UNIFORM BUSINESS REPORT-{UBR) Mav 31. 2001 8:00 am

DOCUMENT # P00000075749 | Secretary of State

1. Entity Name
FLORIDA FINANCIAL SOUHCE. INC. 05-02-2001 90003 021 ***150.00

Principal Place of Business Mailing Address
O N MAIN STREET. SUITE 2 002 N MAIN STREET - ar oo
JACKSONVILLE FL 32206 JACKSONILLE FL 32208
A L ARG RN
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number L/? | |Applisd For
q Béé a/ | [Not applicabie
Zp Country Zp Country 5. Certificate of Status Desied [ ?e'; gfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglistored Agant
N . ) - | Name ) .
MITCHELL,-A. TODD : — - s e — - = - - =
. Slreet Address (P 0. Box Numbewis Noj Accaptable)
3302 N, MAN STREET NEW : 200 N TR EY
JACKSONVILLE FL 322082129 PPD Mgs T
ST pox , FL | 38590,

8. The abeve named entity submits thig statement for tha purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signasure, Iypad or pringed narme of reg:stered acant and tite 1 appicahls, (NOTE: F agiasred Agsnt signahse required whon rensisting) DATE J
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Campaion i .
Tax filing requirement and elects to do 50. Atter MAY 1, 2001 Fee will bo $550.00 i T,::,ﬁ:,‘:g:m:?;uﬁ;:,mm fdsd'sg?ohi:::sm
{Ses critaria on back) () Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ) ‘If. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e [JCharge [ Addilion
NAWE MITCHELL, A TODD NANE
sThees aDofess | 696 PONTE VEDRA BLVD. } STREET ADDAESS
om-s1-2p | PONTE VEDRA BEACH FL 32082 am-ST-2
S Tme D O peiete TME [Jchange [ Addition
HAME LANKFORD, DENISE HAME
STREET ADORESS | 14338 MARSH HAMMOCK DR S | STREET ACDRESS
cnv-sT-2P | JACKSONVILLE FL 32224 il
1. e _——— e . - @3 pewte - } TILE - O Change [ Additlon
HAME 1 nave
STREET ADDRAESS .| STREET ADDRESS i L - .
CIY-ST-26 i T o o - “f cvest-ae - B -
TIILE [ Delete J e [ Crange {1 Additicn
NAME 1 wame
STREET ADDRESS STREET ADDAESS
CITY-ST-218 CITY-5T-7P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IF B CIY-§T-28
TIMLE 3 Detete TILE Jchange [T} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CATY- 51-21P
13. | hereby certily that the j ati iy for 1t o exemplion stated in Section 119.07(3)(i), Floride Stautes. | turther cartify thal tha information
indicated on this report by supp Z apd+riatl my signature shajl have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the re s lepon as requwrod by Chapter 607, Rorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atachmant Wit
SIGNATUR T200 1 I~ ﬁ.—%,-ﬂl oY 266 -6ocD
NG OFFCER OF DIRECTOR Daytma Phone #

I

CR2EQ34 {10/00)



