2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 09, 2003 8:00 am
ST C

DOCUMENT #  P02000016810 cretary of State
1. Entity Name % 09-09-2003 90026 017 ***550.00
CENTRAL FLORIDA FINANCIAL GROUP, INC. / :
Principal Place of Business Mailing Agdress
2801 COLLEGE RD. STE # (o 2801 COLLEGE RD.. STE. 3 Lo
QCALA FL 34474 OCALA FL 34474
I e LR
280\ SW. Coutits RAD. '2_20 L S ongt RD,
Sﬁ f—?éj' B“i'@:_ A S“S“\e;f’r" {' etc. A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OCH\.—A FL— OCALP- N F\-—- 35- - 2\ bO’Z.'I 01 Mot Applicable
ZI-?p’U‘q _"\'\ CDUM‘T)SA z:g"'\qj\*\ Caumrb A, 5. Certificate of Status Desired O gg;gesqlﬁf;;‘b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
P — = ey —— omm o|~-Name ~—-= . —— = — el SR e e T -
HENAKEH' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
2801 SW COLLEGE RD., STE. 8
QCALA FL 34474
City FL Zip Code

8. Jhe above narned entity.submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligaticns ¢f registered agent.

SIQNATURE .
Engnaturs. typed or printed name of registered agent and title if applicabla. {NOTE: Hagistered Agent signature requires when rainstating} DATE
- FILE NOW!!! FEE IS $550.00 ) S
: p 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution. : O fxﬁﬂ.gg)wll:ise ¢
. Make Check Payable to Florida Department of State
.10."’ y - K OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
| me - |D Y O Delete e O Change (] Addition
1 name RENAKER, JEFFREY A NAME
- gTreET Aponess | 2801 COLLEGE RD., STE. 8 STREET ADDRESS
| om-st-ze | OCALA FL 34474 CITY-5T-21P
TITLE D : O Delete TITLE [ Change [ Addition
NAME MOSLEY, TIMOTHY NAME
streeT aooress | 2801 COLLEGE RD., STE. 8 STREET ADDRESS
crv-s-zp | QCALA FL 34474 CITY-57-21P
me e — .~Dlpetetee .- ff-1me L] - - weiiis - . ae = e——= = - ~[]Change [ Addilion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE . (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee emp rad 10 execute thns reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addres;
SIGNATURE: ___SIG2%7 Vtfod SRSl SEe

SIGNATyIfAﬂTYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona 4

L2- T 7L V)

w

CR2E034 (4/03)



