~ R PRO ON FILED
2005 A:NUEI.TRCE‘I)’%I:!?TRAT o May 03, 2005 8:00 am

Secretary of
DOCUMENT # P01000070273 of State
1. Entity Name 05-03-2005 90144 043 ***150.00
CFNT, INC.
Principal Place of Business Mailing Address
607 BAYSHORE BLVD SUITE 650 6071 BAYSHORE BLVD SUITE 650 X
TAMPA, FL 33606 TAMPA, FL 33606 . 509:97108 -
TS RS 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appied For
59-3748926 Not Applicable
Zip Couniry P Country 5. Cenificate of Status Desired O gg‘zgql':\i:’:‘;"o“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FUNK, CAROL S

601 BAYSHORE BLVD SUITE 650
TAMPA, FL 33619

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered oflice or registered agent, or both. in the State of Florida. | am familiar with, and acceplt
the obligations of registered agen!.

SIGNATURE
Signature, typed or printad name of regrstered agent and title if applicable. (NOTE: Registered Aganl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] O Delete e [ Change  [J Addition
NAME FUNK, CAROQL S NAME
STREET ADDAESS | 601 BAYSHORE BLVD SUITE 650 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33606 CITY.ST-2IP
TITLE T [T Detete L [ change  [O] Addilion
NAME TROPP, NANCY SCHWARTZ NAME
STREET ADDRESS | 5107 SOUTH NICHOLS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 Cily-§7-2IP
TILE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-21P
TITLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cimy-S1-2p CHY-5T-21P
TILE O pelese LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2IP CImy-Si-2P
TITLE 3 pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporatian or the receivepCr firustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment ith/an addrass, with all pfher liggFempowgred.
—

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR OIRECTOR ’ Dae Daytima Phons #
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