FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am
Secretary of State  °
DOCUMENT # P020001 34592 05-07-2003 20160 002 ***150.00 ?‘
1. Entity Name -U- .
HOUGHTON FINANCIAL MANAGEMENT, INC.
Principai Place of Business Mailing Address L P Y )
540 CARILLON PARKWAY #2080 540 CARILLON PARKWAY #2060
$T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address ||||||"| m II"l “l“ ""I "ﬂ‘ “m Nl“ “m m“ IM mu lm l“l
(J".G Ab;vt e -Lunc)
- —
Suite. Apt. # etc. Site} Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Cl- 1433903 Not Applicable
Zip Country Zip Country . i $8_75 Additional
L USA -~ = e — 5. Gertilicats of Status Desired.._.[] . Botte 2 o™ —- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTON’ MARK Street Address (P.O. Box Number is Not Accentable)
540 CARILLON PARKWAY #2060
ST. PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signature, typad cr printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILQ;NOW!!I FEE IS $150.00 . . ] .
. . 9. Election Cam Financi
After May 1, 2003 Fee will be $550.00 TrE:tll(zEnd Cfnat:'?;utilon. " fgﬂ‘gl({ohgaeif °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1PCD O pesete TMeE [J Change T Addition __3
NAVE HOUGHTON, MARK NAME =
street aporess | 540 CARILLON PARKWAY #2080 STREET ADDRESS 3
emv-st-z¢ | 8T, PETERSBURG FL 33716 Ciry-S1-21P ]
- - o
THLE Lo 71 Delete TILE [ changs [ Adaition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
LCOITY-STZZIP, o | e s et et . o em .- - f-CrY-ST-2P g - - — C e TeTIT L e R
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tp CITY-ST-2IP
TITLE ] Defete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-21P
THLE O belete TITLE O Change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-ZIP CHY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered.
2 ‘.‘:/ AP D AN R §iE g :
SIGNATURE: ZAS0Z/ AL IREMUKIDIHAGUR,  flncsiolent S{3lez  FI-Sis5-ps5ed
SIGNATURE Annfvsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #




