FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8
DOCUMENT #  PQ3000005885

1. Entity Name

:00 am

Secre,tary of State

ERIN FINANCIAL GROUP, INC. 02-21-2002 90103 008 ***150.00
Principal Place of Business Mailing Address
130 HUNTERS TRAIL 130 HUNTERS TRAIL
LONGWOOD FL 32779 LONGWOOQD FL 32779 .
2. Principal Place of Business 3. Mailing Address ”ml"‘ “”
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3169075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. "Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
) Name
OIDONNEU" ERIN H Street Address (P.Q. Box Number is Not Acceptable)
130 HUNTERS TRAIL
LONGWOOD FL 32779
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agenrt and fitle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. '{hls:l:prporatu?n is ehtglblg rol satlls;fyc;ts Intangible At FILE NOW!I! F":EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects 1o do so. er May 1, 2002 Fee will be §550.00 Trust Fund Contributian. Added o Faus

. (See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelate TITLE ’ [JChange  [] Addition
HAME HIGGINS, JOHN J NAME

streeT ADoRESS | 130 HUNTERS TRAIL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TIMLE [ [ pelete TITLE [ Change  [] Addition

NAKE HIGGINS, MARGARET NAME

STREET ADDRESS 130 HUNTEHS TRA'L STREET ADDRESS . .

cry-sT-2IP LONGWOOD FL 32779 CITY-ST-21p n

TITLE n [ Delats TILE 7] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-ZIP

THLE [ pefete TITLE [Jchange [ Addilion

NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME . NAME

STAEET ADDRESS | STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes . | further certify that the information

indicated on this repo
of the corporalion o]

Q supplemental

L o ’ L
\\S1Wruna AND TYPED on meTEti\m\ME OF sﬁmmc QOFFICER on mnEc'roh Date Daytime Pf
— _

3l 8 1t o~ P |
3 o I I - — 1

eRort is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

N
hone #

(31 [l W)

nv

CR2E034 (9/01)



