2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000106029 -

1. Entity Name

FINANCIAL ENTERPRISES OF CENTRAL FLORIDA, INC.

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90499 040 ***150.00

Principal Place: of Business Mailing Address
139 EXECUTIVE CIRGLE. STE. 201 139 EXECUTIVE CIRCLE. STE. 20t
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3680356 Not Appiicable
Zp Couniry Zip “ountry §. Certificate of Status Desired O $8‘75 Additiona-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - . Namu: - P - e e -
BARKIN, MARSHALL H Street Address {P.O. Box Number is Not Acceptable)
: 0. umber i
149 N. RIDGEWOQD AVE., STE. 710 roct Aadress (5, Box Tdmberts ?
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

ignature, typed or printed name of registered agent and title if applicable {NOT: Reqistered Agent i nature requited when rainslating} DATE
S i
8. This corpo ation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 . e
Tax filin prr‘qL‘mementgamd elects loydo S0 ) After MAY 1 2!5 i Fee wi||$bé '$550.00 10. Election Campaign Elnancmg $5.00 may Be
g e 2 Y & N Trust Fund Contribution. O Added to Fees
{See criteri.1 on back) X Make Check Payal ‘e to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MTLE President O Delete TITLE {1 Change  [] Addition
MAME . NAME
risten :
TREET ADDRESS ?O 9 Mgn Ery c ing #203 saeeT anpsess | O CIOSSU.)lf\d WCU—{
altee rossing
2ITY - 57- 4 CITY-ST-ZIP —
Sl Paytona Beach,—F5—32114 o Yor{ Orangg .‘_L ‘3;“9‘4
fliLt z ’ Delete THLE J [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Cil¢-ST-2IP CITY-81-2IP
e [ Delete TIRE [J change ] Addition
NAME 4 - _ NAME
STREET ADDRESS T STREET ADDRESS - - - _
GiTY-ST-21P CITY-ST-2IP
TITLE 73 Detete TITLE [ change (] eduition
NAME NAME
STATET ADDRESS STREET ADDRESS
ClT¥-57-2IP CITY-ST-7iP
TITLE OJ Delete TITLE [ Change [ Addition
NAME | name
STRTET ADDRESS STREET ADDRESS
Civ-5T-2P CHTY-ST-2IP
TITLE T pelete TITLE ] Cﬁange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -S1-21P CITY-ST-71P

13. | hereby c-riify that the information supplied with this filing does not qualify fo the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receivey or trustee empowered 10 execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aosken Ty 4-17-01 G04-23%-00IS

ered

changed. w on an attachmeng with an address, with alt other like el

SIGNATURE:

A DIRECTOR

¥ Data Daytime Phone #




