1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #  PO1000099396
1~ Eniy Name 0 Secretary of State
CENTRAL FINANCIAL OF VERO BEACH, INC. 02-17-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
4760 N HARBOR CITY BLVD SUTIE 201 4760 N HARBOR CITY BLVD SUTIE 201
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business : 3. Mailing Address llllull’ “' ||||l “l“ |I|‘| I|“| |I|“ Il”l [llll mll ””I "lll ||“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁs 75- ¢/ ?/ Not Applicable
4p : Country Zip Country 5. Certificate of Stalus Desired O $8'75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B Street Address {P.C. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD SUIT 505
MELBOURNE FL. 32901
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
Signature, typed of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslat\_n'g) , ) ) DATE e - -
9, This corporation is eligibls o satisfy s Intangible FILE NOW!!! FEE 1S $150.00 U N S ey
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zztl'ozzr%arcngﬁlrgi;guxjncmg O fie%%@éf e
(Ses criteria on baci) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D [ pelete TILE [JCrange [ Aodition
HAME GENONL, JOHN M HAME
shee7 a00REsS | 3410 N HARBOR CITY BLVD SUITE A STREET ADORESS
CITY-§1-2IP MELBOURNE FL 32935 ’ CITY-ST-2IP
TILE D [ Delete TITLE [Othange O Addiien |
NAME GENONI, CHARLES B NAME
STREET ADDRESS 3410 N HARBOR C|TY BLVD SUﬂ'E A STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32035 CITY-§T-2IP
TIMLE D [ oelete TITLE [J change [ Addition
NAME GENON, JOHN P : NAME
STREET AJDRESS |- 3410 N HARBOR CITY BLVD SUITE A STREET ADDFESS
orv-sTzP | MELBOURNE FL 32035 oy-st-2¢
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TIME (D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -8T- P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in lock 11 or Block 12 if

changed, or on an attachment with an address, with al r like empaowered.
SIGNATURE: Zz ZEOUIRED 2/ /02 32/ SOLSDE2

PAIMTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phone #

AV 81ZBLLO

CR2EQ34 (9/01)



