- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

o

DOCUMENT # P01000089711 ecretary of State
1. Entity Name 04-21-2003 90451 007 ***150.00
YOUR FINANCIAL RESQURCE, INC.
Principal Place of Business Mailing Address
1386 BAILEY AVE. 1386 BAILEY AVE. 1lvuiJgi1i
DELTONA FL 32725 DELTONA FL 32725
I E— IR EA AR
M84 W. SuNsET STRIP BRIVE T8 W. SuNsSET STRIP DRIvE
Suite. Apt. #, etc. . L %”"f‘ ’afpt'i’ o o - [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number -J;‘«pplred For 1
:Bs—v::g_;_v HiLlts  FL BEYER Ly HILLS [ 59-3748429 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
3hy be LS A -3‘.”* b5 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LAMB TPaTriciA
' LAMB, PATRICIA Street Address (F5.O. Box Number is Not Acceptable)
1386 BAILEY AVE. TEH W. SANSET STRIP DR.
DELTONA FL 32725
Ci Zip Cod
" BEVERLY HJLLS FL | Syies

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

the obligations

SIGNATURE et m/ﬁ" ouli /o3

W, typad or printed name of registarad Jemband titls if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DAT!
FILE NOW!!! FEE 1S $150.00 ) N )
, El Fi ’
<, Afer May 1, 2003 Foo wil bo $550.00 B Doctar Campa oo $5.00 iy oo

Make Check Payable to Florida Depariment of State ’ )

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O oalete T PSTD MTChange [ Addiion

NAME LAMB, PATRICIA’ NAME LAMB, TPATRICIA

sTRee7 Anoress | 1386 BAILEY AVE. sREETADORESS | 78 4 W. SUNSET STRiP DR.

CITY-ST-2P DELTONA FL 32725 CiY-si-ap PRPEYERL y HILLS FL . 3uhbs

TILE ' ' ] Detete TITE [Jchange [ Addition

NAME . . . . . .. NAME B I Vi, o

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
o NamE HNAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete THLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 report 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 recelver 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 altachment with an address, with al,other like empowered.

SIGNATURE: %W”WOU IREDPargicia tame ouf18[rs 386-8bo-q24b

SIGNATURE AND TYPED OR PRINTERNAME OF SIGRING OFFICER OR DIRECTOR “TorheS. Daytima Phone #

CR2E034 (10/02)



