FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sg" 11, 2003 8:00 am
€

cretary of State
DOCUMENT #  P02000042207
1. Entity Name 09-11-2003 90092 045 ***550.00
ARAGON FINANCIAL GROUP OF TAMPA, INC. / -
Principal Place of Business Mailing Address °
22715 WILLOW LAKES DRIVE 1311 NORTH WESTSHORE BLVD.
LUTZ Fi. 33549 206
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate. ] CHECK HERE IF MAKlNG CHANGES

City & State City & State 4, FEI Number Applied For

020588925 ‘ Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent”
Namne

LEFLO@"’ EUGENE ' Street Address (P.O. Box Number is Not Acceptable)

1311 WESTSHORE 8LVD h,

205 kY I‘

TA'MPA FL 33607 City ‘ FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent. i

SIGNATUF{E
T Ee g Slgnalure. typed or printed name of ragisterad agent and tilie if applicable. (NOTE: Registered Agent signature raguired when rzinstating} DATE
FILE NOW! FEE IS $550.00 . .
9. Election Gampaign Financin
After Seplember 10, 2003 Fee will be $750.00 E ection Sampagn Fnaned 1y f&g‘{o"iﬁfe
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDiTIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AN, s [ Deleta TIMLE [Jchange [ Addition
NAME PRES DS T NAME
STREETADDAESS | 2 221§ L0 1 iiotd LAKES DR STREET ADDRESS
CITY-5T-2IP wra Fo 33syq CITY-ST-2IP
TTLE (3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i — e - STREET ADDRESS . . e - A C e -
CITY-ST-2ZiP CITY-S1-2IP
TITLE [J Detete TIMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-g7-2IP 7 - = - CITY-ST-21P
THLE T [ Delete L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . X CITY-S§T-2IP ,
TITLE ) [ Detete TILE ; [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all oth & empowered.

SIGNATURE: Mj' QUIRED 4.903 %13 3 760460

SIGNATURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phiore #

.AV v .

CR2EQ034 (4/03)



