T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am
Secretary of State

PgPNwENT # P02000071493

FEDERAL FINANCE CORPORATION

02-27-2003 90147 046 ***150.00

Mailing Address
07 § TAMIAM TRAIL
OSPREY FL 34229

Principel Place of Business
07 S TAMIAMY TRAIL
OSPREY FL 34229

.

L

2. Principa! Place of Business 3. Mailing Acdress
R o Box 334 ;
Suite, Apt. #, etc. Sulle. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FE) Number AppliedFor " |
NENRE TL. Syaed O3 = 0O\ a8s Not Applicabla |~
Zp Country Zip Country 5. Certificate of Status Desired N 58'75 {tdﬂitjonal
Fee Required
E._Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
e . e | Mame - . R - - R
MQMURPHY' BRIAN Street Address (P.O. Box Number is Not Acceptable)
707'S TAMIAMI TRAIL
OSPREY Fl. 34229
i . City EL [ 27 Cooe
8. The above namad entity submits Ihis statement for ths purpose of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligalions of registered agent. .

SIGNATURE
Signature. typad or prietact nama of regisiered agent and tile il applicabls,

(NOTE: Reg:sterac Agant signalurs reduired whan e tatog}

DATE

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

$5.00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Conribution.

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE YOS £ Delote mE [JChange [ Aadivion | &
NAME Dotomn LEL N, p\\j NAME S
smEroess | \S o Elaing ST STREET ADDRESS 3
ar-stz2e | NP ¥owins Tl 332705 CTY-§T-2IP g
me 1 Delete L ) Change -] Addition g
NAME .- NAME
STREETAOORESS | - ... _, . e - oivm e W STREET.AQDRESS: |- ., .- - ' :
CITY-S1-2IP CITY-ST-2P
niL 0 elete e O Change (] Addition
L — = UNAME . . [ _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
THLE ) Delein THiE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
ciry-S1-2P CITY.ST-2IP
nnE O Detete TnE [ Change [ Addition
WAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST- AP
e 0 Delete e D3 Change ] sadiion
NAME NAME
STREET ADDRESS STREEY ANDRESS '
CITY-ST-ZiP CITY-S1-21p
12. ! hergby certif ' that the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certily that the information
indicated on this repert or supplemenial report is rue and accurate and that my signatura 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 to executa this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an at hmenl with an address, with-al| other like empow X
3 ‘ S \ESN
SIGNATURE: _3 RSSO = O3 M\ 000

T Date Daytima Phone #




