Jun 03 02 03:50p

FILED
2002 UNIFORM BUSIN=SS REPORT (UBR) = Jun 05,2002 8:00 am

DOCUMENT #  P01000006930 Secretary of State

1. Entily Name
MAJORS FINANCIAL GROUP, INC. 05-20-2002 90068 021 ***150.00

Principal Place of Business Mailing Address
266 CLAY ST. 206 CLAY ST. . LA I AR S Y
DEFUNIAK SPRINGS FL 32435 DEFUNIAX SPRINGS FL 32435
2. Prif_\cipal Place of Business 3. Mailing Address ”I”ml m ““l m"“m Ilm m"“m "“I m“ "l“ ml' Il”""
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5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent- = —- = - o
Nams
MMORS' CHARLES G Streat Address (F.O. Box Number is Mot Accepizble}
286 CLAY ST.
DEFUNIAK SPRINGS FL 32435
City FL l Zip Czcia
§. Tha above named entily submits this statement tor the purpose of changing its tagisiered oftice of regisiered agent, of toth, in the State of Florida.
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9. This corporation is ekgibla o satisiy its Intangidle . FILE NOW!!t FEE IS $150.00 | 10, Eisction Campaign Financing - S5.00 mayBe
Tax fling requirernent and eiects to do 0. E After May 1, 2002 Fee will be $550.00 . Teust Furd Contribution. O AeHan 16 Fees [
{See criteria on back) i _ Make Check Payable to Department of State - ; . I
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13. | herzoy ce-tity that the information sugphed wilh this liling coes rat qualify for the axampticn statad in Sacticn 112.07(3)7). Ficrida Sta;uses. | lurther cer'fy iha: =iprrTaio
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