2003 FOR PROFIT CORPORATION | FILED :
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am i

DOCUMENT #  PO0000103046 Secretary of State .

1. Entity Name 03-07-2003 90117 004 ***150.00 )
ALL FLORIDA FINANCIAL, INC.

THE

Principal Place of Business Mailing Address

1701 HWY AlA. #220 1701 HWY A1A. #220

VERO BEACH FL 32963 VERO BEACH FL 32963

333 /74 Free |
%Am‘ {ete Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FE| Number Applied For

vere B{_@.&é FL 59-3660414 Not Applicable
2 ouny, Zip Country 5. Certfficate of Status Desired O $8.75 Additional

2 ?é‘? r Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name - -
COMENT, WAYKE R ESQ - - - Tenepe. CGvan

Street Address (P.0. Box Number j

N ble)
1701 HYPAIA, #220 178] Kooy A w220
BEACH FL 32963 4 4

“Vors Pescs FL (%5945

+'8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ 3/l b3
/

of printed name of registered agent and titie if applicable. J (NOTE: Registered Agenl signature ragquired when reinstating) ‘AT{

[

SIGNATURE

CR2E034 (10/02)

|
FILE NOW!!! FEE IS $150.00 . N )
At oy 1,200 Feowil beSss000 | * Celn Caronn oo $5.00 wy5e
.Make Check Payable to Florida Department of State ' .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O pelets TILE [J Change  [J Addition
NAME STINNETT, DAVID NAME
streeT poeess | 333 17TH STREET STE M STREET ADDRESS
CITY-§T-2IP VEROD BEACH FL 32960 CITY-ST-ZIP
TILE VPST [ oelete TITLE [ Change [ Addition
NAME STINNETT, DAVID NAME
staeer ACDRESS | 333 17TH STREET STE M STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 320880 CITY-ST-2IP
THLE [T celete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS _ } STREET ADDRESS ...
CITY-ST-2P - ' ' CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wiffj all other like empowered.

SIGNATURE: _ 3420/ ZIUIRED ,;3‘/@5/93 772 23 47/

SIGNATURE AND TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




