2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

| DOCUMENT # P95000000495
FINANCIAL RESQURCES MANAGEMENT, INC.

_/

Principal Piace of Business
10460 ROOSEVELT BLVD

SUITE 235
ST PETERSBURG FL 33716

Mailing Address

10450 ROOSEVELT BLVD
SUITE 235
ST PETERSBURG FL 33716

V

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MM

FILED
06, 2000 8:00 am

%
/ ecretary of State

09-06-2000 90095 001 ***550.00

gultotuy

M

DO NOT WRITE IN THiS SPACE

()

Tax filing requirement and slects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Mir., will be $750.00 -
Make Check Payable to Department of State

Trust Fund Contriution.

City & State City & State 4. FEI Number 593288381 Applied For
Not Applicable
Zip Country 2o + Couniry §. Certificate of Status Desired (3 $8‘75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| e ————— —— r— -, — - ot e s . o Name s .. - —_ .- - - — e
COTIRLA, VASILE
Street Address (P.O. Box Number is Not Acceptable
10460 ROOSEVELT BLVD ( prank)
SUITE 235
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.
SIGNATURE
Signature, typed or printet hame of regisiered agent ana title ¥ appicable. {NOTE: Registered Agent sipnaturs required when tainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{Il FEE IS $550.00 10, Election Campaign Financing $5.00 May o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS [ pelete TITLE D . ﬂChange [ Addition

NAME COTIRLA, VASILE NAME CoTiRLA VPSILE

staeer anoRess | 10460 ROOSEVELT BLVD SUITE 235 STREET A0ORESS | LG GO c&aﬁu NA CiR NE

omv-stz2¢ | ST PETERSBURG FL 33716 av-ste | ST, PETERSIBVEG, FL 370D

TITLE T [ Deleta TIE T . ;_ o change {7 Acdition

NAME COTIRLA, VASILE NAME CoTIRLA  VASILE

stReer acoRess | 10460 ROOSEVELT BLVD stheeT aooRess | §GQ0 GA—inu Nik <. NE

CiTy-ST-7IP ST PETERSBURG FL 33716 CITY-7- 2P a7 . PETERSAHURG. L 3D 103

TITLE 1 Delete TITLE VS . T [C] Change mddilion
| NAME —~ - {. r— SR ez e~ S| oS A L STELLAN ~DORLS - - .

STREET ADDRESS STREETADDRESS | 2245 ) p,}> G EAND REZERAE cie. APT. 826

CITY-ST-2IP CITY-ST-2P ch.P_Wm‘ i:(/ ’3-’7)-—,qq

TmE O Delete TINE i C T [Oichange [ Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TMLE [ Change [ Adgtien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. t hereby certify that the information 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 supplementai report is true and accurale and that my signature shall have the same 'egal effect as it made under cath; that 1 arn an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

PN T ety

P P e

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

.

9/t | 2000  (121)525-444%

Date

Daylima Phone #

CROFENAA (R/AON



