2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

JV FINANCIAL, INC.

P02000020309

Principal Place of Business

800 HAROLD AVE
WINTER PARK FL 32789

Mailing Address
800 HAROLD AVE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

02-05-2003 90150 025 ***150.00
08-11-2003 90281 006 ***400.00

O AR

] CHECK HERE IF MAKING CHANGES

HILLMAN, RANDY
203 E HILLCREST ST
ORLANDO FL 32801

City & State City & State 4. FE! Number Applied For
QA0 - DS Not Appicabie
Zi i "
P Couniry Zip Country 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent __. .- e - =7.-Name and Address of New Registered Agent™ -
Mame

Street Address (P.O. Box Number is Not Acceptabig)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturg, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required when rainstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme D [ Dalete THLE [ Change [ Additicn
" NAME MCKINNEY, GERALD W i NANEE
~ stacer aooREsS | 800 HAROLD AVE . STREET ADDRESS
'_ cov-st-zr - (WINTER PARK FL 32789 CITY-ST-ZIP
TITLE D 1 pelete TITLE O cChange [T Addition
NAME NELSON, VICKIE D NAME
STREET A0ORESS 1800 HAROLD AVE STREET ADDRESS
cmv-st-2r  [WINTER PARK FL 32789 CITY-ST-2IP
TITLE B . O Delets _TMe ~ - ~ _ [ Chenge (7] Addition
newe~ ST T T T T e e NAME —
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-ST-2P
TImLE O velete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-$T-TP
TITLE 0 oelete me I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P ¢
TITLE [ Defete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2ZP

changed, or cn an a

SIGNATURE:

3, with all other like empowered,

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corperation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

ttachment with an ad
n ~
»:»/ TRC A

Me75= REQUIRED

Bl HOD ACT-3I3I%D

SIGNATURE AND TYPEMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

A OBOZL(D

CR2E034 (4/03)



