FILED

2003 FOR PROFIT CORPORATION 2
May 02, 2003 8:00 am &
S : fS )
DOCUMENT#  P02000055115 ecretary of State
1. Entity Name 05-02-2003 90122 020 ***150.00
FINANCIAL ADVISORS & ASSOCIATES INC
Principal Place of Business Maiting Address ) . e
POBOX 2783 - - P O BOX 2783 )
PINELLAS PARK FL 33m PINELLAS PARK FL 33780 /
2, Principal Place of Bu_smess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 'Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8 75 Additional
Faee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address ot New Registered Agent
Name
ROHHET'E ‘K'AR!N Street Address (P.O. Box Number is N .t Acceptable)
ree ress {(P.O. umber is Nof ©|
5290 SEMINOLE BLVD
EF :
SWPETERSBURG FL 33708 N TR
8. The above naméd enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
. ey N' -
SIGNATURE -
D Signature, ty|:.|ed ar prinled name of registerad agant and litte if applicable. (NOTE; Registerad Agenl signature requirad when reinstating} DATE
L R
n
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable fo Fiorida Department of State
10, . OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Delete THLE Oonangs  [J addition | &
NAME SWEET, JM NAME T =)
streer aporess | P O BOX 2783 STREET ADDRESS 3
omv-st-ze | PINELLAS PARK FL 33780 CITY-ST-2IP =
o
TITLE ) [ Detete TITLE [ change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-&T-21P
TITLE ) . O peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
ClTy-ST-2IP GITY-ST-ZIP )
TiTE (3 Celete L [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-§i-72Ip CITY-S1-72IP
TITLE 3 oelete TITLE T change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TITLE {] Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplieqwith this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this répprt or suppiemental repo)l 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 e receiver or trustee Rnpoweredito execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an addreng, with all ther like empowerad.
SIGNATURE: N REQUIRED .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #




