FILED

-

< . May 14,2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)  *  Secretary of State

DOCUM ENT # P020001 28780 04-28-2003 90134 048 ***150.00

1. Enlity Name

CNC FINANCIAL GROUP, INC.

99040860

Principal Placa of Business Mailing Address
4155 STH MANOR ‘ 4956 5TH MANOR ,
VERQ BEACH FL 32084 VERO BEACH FL 32968 .
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 03=08 0& 3 8 Not Applicable
Zip Country Zi Country §. Certificate of Status Desied [ §&;@5qu°“‘

E. Name and Adgress of Curront Reglotercd Agent 7. Name ang Address of Now Reglsiered Agant
e . L TName . _ o e ammmeai e im e e
N = R DR T S S S S P A = S . e ] I T Y

BATES’ BRIAN G . Street Addrass (P.O. Box Number is Not Acceptable)
4858 STH MANOR
VERQ BEACH FL 32968
City FL I Zip Code

B. The ebcva named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Slate ¢f Florida, | am familiar with, and accept
the oblipations of regisiared agent. -

SIGNATURE :
Sigratu®, typed or prntd heme of regisersd agont and tide ¥ appiicates. - (NOTE: Regigiored Agent signature required when minsiating) DATE

- FILE-NOWH! FEE 1S $150.00 o - 9. Blaction Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O - Added io Fees
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Presidust O Delee me Dltrange () adaiton
NAuE Bcios O Dotes : N
STREET ADDRESS yasu &

AN
CTY- 5T-2P Voo DAL : L 329L% CITY-ST-2P

mE 7 Delete me Dlchange 1 Addition

MNAME
STREET ADDAESS
CiTy-S1-2tp

CR2E034 (10/02)

THE (J elets Othange [T Acdition

NAME PR = — =

CITY- ST- 218

' - © ey S Ly N LTk
P A o - E _ ‘ . ~ B

TILE 3 Detets [ Chenge [ Agdition

STREET ADDAESS
Cy-S1-2IP

TiLE O pelate O change T Addition

STREET ADDRESS
CRY.Si-7P

»

E i

TRE O pelete [ Change  [J Addition

MAME
STREET ADDRESS ‘ STREET ADDRESS
CiryY-ST-2w9 CY-51-7P

12. 1hereby certi:‘:hat the information suppied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statstes. ) further certity thal the information
indicated on this reparn or supplemental report is true and accurate and thal 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 trusles empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

anged, or on an attachment with an addrass. with all other fike empowered. )
sionATURE: _ ZICNATUIG: Fetuedeh S/23/03 722- 7/3-S7f
Dt Duytené Phone #

GIGMATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR




