g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000078120"

1, Entily Name

3/1/0

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-01-2001 90036 046 ***150.00

KRISLYN FINANGIAL GROUP, INC

. Principal Place of Business Mailing Address
832 N. WOODLAND 8LVD.. SUITE 1

i §32 N, WOODLAND BLYD. SUITE 4
| DELAND FL 32720 o

DELAND FL 32720

i
1 2. Principal Place of Business 3. Mailing Address - ||I|I|l|| |]|||l

T Suite. Apt. #, etc, Suite, Ap. #, elc.

AT

DO NOT WRITE IN THIS SPAGE

MU

CR2E034 (10/00)

|7 ciy&Stae City & State 4__£E| Number Applied For
: 5“) 3 (0 lO-‘ kﬂqs Not Applicable
Zi Count Zi Count it
s Y P o 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame [ ] .
BONCARQ, SCOTT C Street Address (P.O. Box Number is Not Accapizble)
632 N. WOODLAND BLVD., SUITE 1
DELAND FL 32720
City FL Zip Coda
8. The above namad enlity submits this statement for the purpose af changing Its registered office or registered agenl, o bolh, in the State of Florida.
SIGNATURE
Sigiarwie, typa e D10t nare of regisored agenl atd fte if apphsuble. (NCITE: Rag sireed Agonl signah, ‘e mac, ol whe reiestaliey)) D~TC
9, This corporalion is eligible 10 satisly its Intangible FILE NOWIH FEE IS 5150.00 1 ) —_— )
0. Eleclion C Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fun :gg;fgw gnancmg fgj};?j?gh}l?;:g
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
jiita P e ENT. 3 Delete TTiE. i [J Crange  [J Addition
NAME S@ETT ¢ 8o DAED N
STREET ADORESS o 1y LEUD AL ?_B STRZET ADDAESS
CIHY-ST-2IP RNEUTOOA , FU 32y {? CIY-S1-2P
TITLE [ Deiete TTLE O cChange  [J Addétticn
NAME HAME
STRECT ADDRESS STREET AUDRESS
ciry-s1-21p ary-sr-op
Ty [ palete ML O Change ] Addition
NAME HAME
—STREETADDREES i - - . - - . STRECT 4DNRTRS 1. -
Giry-§1-212 CITY-ST1-2P
TITLE 2 Delete TITLE [ Change  {] Addition
NAME NAME
STRELT ADORESS i ) STRIET ADJRESS
CiiY-ST-ZIP Ciy-51-29
e O petele HILE {7 Caange ] Acditon
MAME NAME
SIHEET ADORESS STRFET ADDRESS
CITy-Sr-z Ciry-§1-2P
Tine U] Delele THE [ chenge [T Additon
MAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CiTY-ST-20

13. | hereby cortify that the informalion supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Sialutes. | furiher certily that the in-’or:natian
indicaled on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporalion of the receiver or trustee empawsred 1o execute this report as required by Chapter 607, Florida Starutes: and that my name appears in Black 17 or Block 12if

changed, or on an altachipent with gn address. with all cther like empowered.
SIGNATURE: _/ Jeudl SaTT . ROAUED Z«IZSH/Q [ SBQ‘ISEL?(L\L

¥ SeNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QA DIRECTOR




