[r)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

CFO ADVISORS, INC.

P02000096637

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

04-16-2003 90260 026 ***150.00

41

JUUv > — -
Principal Place of Business Malling Address
5328 TWIN CREEKS DRIVE 5328 TWIN CREEKS DRIVE
VALRICO FL 33594 VALRICO FL 33594

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ate. Suite, Apt. #, ets. [J CHECK HERE IF MAKING CHANGES
City & State City & Slata 4, FEl Number Applied For
: & - 21% 1 L}?)Z Not Applicable
zZip Gourtry Zp Country -. . $8.75 Additonal
§, Ceniiticate of Status Desired (|} Foo Requirad
8. Name and Address of Current Registered Apent 7. Name and Address of New Ragistared Agent
- - R SO T S Y S
TUCKER, SHERRY Strect Address (P.O. Box Number is Noi Acceptabls)
5328 TWIN CREEXS DRIVE
VALRICO FL 33594
City FL Zip Code

iha obligations of registeted agent.

8. The above named entity submils this staterment for the purpose of changing s registered office or registerad agent, or bath, in the State of Floriga. 1 am familiar with, and accept

SIGNATURE
Signturg, SYPed Of provted narTe of iEtersd agent ind e i applicable. (NOTE: fegylstanaet AGant nignature réquined when minstating) DATE
FILE NOWIl FEE Iﬁ $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Maks Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete Tme ClCharge (3 pdeition | &
NAME TUCKER, SHERRY NAME g
srreeTADbRESS | 5328 TWIN CREEKS DRIVE STREET ADDRESS 3
ur-st-2r | VALRICO FL 33594 CIvy-ST-2P bt
e [ Detes nE Ol Change 1 Additlon g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CTY-ST-18
TLE. P T S U JSUr SN [ I 7P S % -1 ] S P —— e - = - [0 Change DMGNOI'_L
NAME WME
STRELT ADDRESS _ STREET ADDRESS
CiTY-51-2UF Cmy-st-2p
T 3 peies me DcChange [ Addliion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2p
TE 1 pelete TiE [ Changs [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
o -St2p CITY-ST-7P
TNE O pete e Dlcharge £ Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CIvY-ST-2p CTY-ST-2p

12. | hereby certily that.the Information suppliad with this fiting does not qualily for the exemption stated in Section 119.07{13)«). Florida Statutes. 1 further certify that the information
indicatod on this report or supplemental report 15 true and acturate and that my signature shall have the same legal el

ect as it made under gath; that | am an officer or director

of the corporation o tha receiver or usiet empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

chénged. or on an attachment with-gn addrass, with e\l other like empoweared.
dhtfsz _ 32- w097
LT Daytune Phona &

SIGNATURE:




