2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000006231

1. Entity Name

FILED ;
May 19, 2002 8:00 am!
Secretary of State

O’'DANIEL FINANCIAL GROUP, INC. 05-19-2002 90238 047 ***150.00
Principal Place of Business Mailing Address

6511 NORTH "W* ST. 6511 NORTH "W" ST. Y -

PENSACCI'A FL 32505 PENSACOLA FL 32505 360¢ 24

: AW

2, F’rinci;;;I‘Pf 20l Business 3. Mailing difees’ (
5500 /2rsAcoln Alyc) 5588 %xpmde. Bl
Suite, Apt. #, etc, o Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
71 ol y & State & State 4, FE| Nymber Applied For
Giwls A1 “Rrspols  EJ 593084400 Not AppicADe
% 605 %’:ﬂrgﬁm Ia_ 233506 e mr/y},r] I'Q_ 5. Certificate of Status Desired O fg;gigiﬂﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e 1 .. - - Name
DUKE, T. HARRISON Street Address (P.O. Box Number is Not Acceptable)
400 GULF BREEZE PKWY, STE. 304
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. o e ) "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to to so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fess
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS ANC DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition

| NAME O'DANIEL, MICHAEL S SR. NAME ~

seet ooaess | 165 SUNSET LANE STREET ADDRESS

crv-st-2¢ | GULF BREEZE FL 32561 CITY-5T-2P

TITLE vD [ pelete TTLE [J Change [ Addition

NAME O'DANIEL, CHARLES B NAME

STREET ADDRESS | 3025 BAYVIEW WAY . STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32503 CITY -§T-21P

TITLE 81D O Delete TITLE [change [ Addition

NAME HAND, REBECCA- .= . - . NAME - - -

STREET ADDRESS | 5045 SOUNDSIDE DR. STREET ADDRESS

CITY-5T-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TMLE O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IF ' CITY-ST-2P

TME . O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby cerlify that the information suppli
indicatec on this report or supplemental ge
of the corporation or the reeevanor trugy
changed, or on an att

ent with angddrgfssuith Iolr}er [y enpowered.
SIGNATURE: PALANAGN

e /RTOUIRED Ffo2

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
pof is true ang’accurate and that my signaiure shall have the same legzl effect as if made under oath; that | am an officer or director
gnpowered/o executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

550 474-0388

SIGNATURE .Wo“w D OR PRINVESWRMEOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2ED34 (9/01)



