FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Secretary of State
DOCUMENT # P02000106858
1. Entity Name 05-05-2003 91834 030 ***150.00
CTI FINANCIAL SERVICES INC
Principal Place of Bugineas Mailing Adcress.
8453 BOYSENBERRY LN'W 3453 BOYSENBERRY LN W
JACKSONVILLE, FL. 32244 1S ‘ IACKSONVILLE, FL 32244  US
|
R Ve AR RESHGRHD IO DA R
|
Sulte, Apt #, etc. Sulte, Apl. £, et ' [J CHECK HERE IF MAKING CHANGES
\
City 8 State Gty & State 4. FEF Numbar, Appiled For
a0 ’0009“"*6 Not Applkable
Zp Courry Zip Country : ; .75 Additionel
5. Certficate of Swtua Desiced [ g Rauired
6. Name and Addrens of Current Registered Agent 7. Narme and Address of New Reglatered Agont
Nama i
_TAYLOR, ARNETTAY . . . e e e L . ‘ R
8450 BOYSENBERRY LN W .| street Actress (P0. Box Number is Not Acceptable)
JA{:KSONVILLE FL 32244 |
l
N Gy ‘ FL l 2ip Coce

8. The above narned entity submits thiz statement for the purpoae of changing its registerad office or negistered agent, or both‘ In the State of Fiorda. | am familar with, and accept
the obtigations of regisierad agent.

i

|

May 05, 2003 8:00 am

CR2E034 (10/02)

SIGMATURE
B e G pri of myt ANt and Ui i apiicaing. {NOTE: Fregiswsed AyerLS el MgUTed wharn 1 s ng) ! DATE
\
9. Election Campaign Financing $5.00 mayBo
msT Fund Contribution. O AddedtoFecs

10, . . . OFEIE AND BIRECTORS 1. ADDITIONS/CHANGES TD OFRCERS AND DIRECTORS IN 11
Tine P 3 tekn s ‘ O change [ Additien
NANE TAYLOR, GEDRIC | HAWE |
SWEETAbDRESS | 8453 BOYSENBERRY LN W SYAEE) ADDRESS '
<ny-s1-2P JACKSONVLLE, FL 32244 . GiY-SY-21p 1
The ] belere K RLIS O Change  [[] Additon
HARE HANE
STREETADDRESS STREET ADDRESS
{y-50-2P Cmy.§1-21P |
TRE [ Dekee LE 1 [7Change 7] Mdtition
NAME HANE !
STREET ADDRESS o STREET ABDRESS |
CITY-Sh-1P e - - thy-st-2e : Lo
Tine O Delew e | Ocrarge T Mdditon
NARE NAME Lo
STREET ADDRESS STHEET ADDRESS [
titr-53-1¢ ' Lhe-8t-2p
e - O Deler Bl [JCrange  [C]Addion
NAME NAME
SIEEY ADDAESS STREET ADDRESS
ony.s1.2p ohY-§1-2P ‘ .
InE [ Dalete me 3 [Jctange [ Addton
NANE NANE i
STREETADDRESS STAEET ADDRESS ‘
ny-sT-2p . CIv-s1-2i !
12 Iberebyoemg that the informaron suppiled vmh n-nsmm does not quslifyfuﬂf‘ieexempﬂon staged in secnon 11907 :m). Plorida Statutes. | further certify that the imformation

Indicated on this repnn orsupplem ceurate and that my signature shal have the e legal 83 If macke under oath; that | are an officer or direGior

of the the receiver 0 exacule this repor as required bychaplaf 607 Floﬂda Siztutes: and that my name appasrs In Block 10 of Block 11 1f

changed, oron an maoh all gthar fiks sm powsrad. |

Cedric \a layloa, S'"D/—O'S fblisD

TYPEDOR PTENT ED MAME OF SGMNG OFFRCER OR DIRECTOR Toytma Fions #

SIGNATU

& &~ |
|



