e
R

2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/1:

DOCUMENT # P02000040579
1. Entity Name

| ARMOR FINANCIAL GROUP, INC.

. UNIFORM BUSINESS REPORT (UBRl

01-13-2003 90683 036 ***150.00

vUUUJILY

Principal Place of Business Mailing Address

3220 LITHA PINECREST ROAD 3220 LITHIA PINECREST
SUNE 103 SUITE 103
VALRICO FL 33594 VALRICO FL 3359¢

ROAD

2. Principal Place of Business 3. Mailing Address

LT .

Sutte, Apt. #, etc. Sulte, Apt. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) I _Japplied For
[ : S =
, / 9_3- !/LP/_GJ’ _, - {~ot Applicabls
T 1 i "
Zp Country Zp Country 5 Ceruhcate of Status Desired 0 58'75 Additional
- a— oo e Fae Aequired
_6. Nama and Address of Current Registered Agent -_= 7. Namo and Addresa of New Réglslerod Agent s -
— ] — = - e - _ e L —Name _ .. R I T e
WO ONY G ESQ Street Address (P.0. Box Number is Not Acceptabie)
2024 W. CLEVELAND ST.
TAMPA FL 33606
City FL]zmmm
ging its registered office or registerad agent, or both, in the State of Florida. | am famikar with, ang accept
P oot ihgs
{NGTE: Flagistonsd AQON §ignitus mauined when reinstating] { DATE
"—-\‘__‘—
h FILE NOW!!! FEE IS $150. 00 9. Elgction Campaign Financing $5.00 May Be
Aﬁr May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added o Feas
Make cfmk Payable to Fivrida Departmont of State
10. . <4 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mhe . |PVST 2 (1 Detete TnE O change  [J Addilien | &
ne T |WILLIAMS, R(?f F NAME 3
sraeer ooress | 3220 LITHIA pT»EcREST ROAD, SUITE 103 STREET ADDRESS 3
orv-s1-zp | VALRICO FL CITY-ST-7P 2
o
TNE 1} il O] velate TIRE [ Change ] Addition &
HAME WILLIAMS, ROY‘ F NAME
| stheer nokess | 3220 LITHIA PINECREST ROAD SUITE 103 STREET ADDRESS
cirv-s1-2¢0 I VALRICO-FL- 33594 - v~ - ) e e [ CTY-ST-TP .
e Dmm me | T e e O change ] Agdition
L. e e e NAME el e o e S : el -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTY-ST-2P
e 3 Delete ™me ) Change ] Addition
NAME 4 HAME
STREET ADDAESS STREET ADOAESS
CIY-ST-2P CITY-S1-2P
TME 7 Delete e [Jchange [ Adgiticn
NaME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
ILE O Delete TME [1Change [ Addition
NAME HAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21P g ChY-SE-2P

12. 1 hereby certify thal the information supplied wilhLIeme?
indicated on this report or supplemenal reperfs
of the carperation or the receiver or rysta
changed, or on an attachment with.&f a4

that

# report as required by Chapter 607, Florida Statutes:

the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. ) further certity that the information
my signature shali have tha same legal eHect as if made under oath; that | am an officer or director

and ihat my name appears in Glock 10 or Block 11 if

T

SIGNATURE:

SANATURE ANDTYPED OR PRINTED MAME OF




