2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000026769

CONTINENTAL FINANCIAL SYSTEMS, INC.

Principal Place of Businass
3031 MONUMENT RO
SUITE 3

JACKSONVILLE FL 32225

Mailing Address

3031 MONUMENT RD
SUITE 3

JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90791 049 ***158.75

- ,,,A«,é_ LR

O

[0 CHECK HERE IF MAKING CHANGES

City & State Gity & State . FEENygb Appliad For
i 0 o2z 327 7 Not Applicable
Zi Countr Zi Countr . ) iti
e Y P y 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . . s - 7.-Name and Address of New Reglstered Agent= - -
Name

MYFLORIDACORP.COM

8406 PCB PRKWY

SUITE L

PANAMA CITY BEACH FL 32407

Street Address (P.O. Box Number is Nol Accepltable)

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titla if applicabte.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

TITLE ] Delete TITLE [ Ghange [ Addition
NAME STUHMS MICHAEL L .. NAME

streer anoress | 3031 MONUMENT RD SUITE3 STREET ADDRESS

CITY-5T-71F JACKSONVILLE FL 32225 CITY-ST-ZIP

TITLE v O pelete THLE [ Change [ Addition
NAME PIERCE, WILLIAM E HAME

STREET ADDRESS | 25 S. 2ND STREET .- STREET ADDRESS

cmy-si-zp | JACKSONVILLE BEACH FL 32250 CITy-S1-2if

TITLE P s - = petete= -+ TMLE -~~~ = | T et e T - . 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITE O cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 7 elete TITLE [ Change [ Addition
NAME ! - .. . NAME B -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

12. 1 hereby certify that the infarmation 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 supplemenital report is true and ag

ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver A7 lrustea empower uexecike this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachi Ath g

SIGNATURE:

all gther ikt ermnpowered.

SREQUI W o £ Frerce V. SO BS-994-0233

Daytime Phone &

?

CR2E034 (10/02)



