2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
DOCUMENT # ?
1~ Entty Name P95000064259 Secretary of State
MUSCATO FINANCIAL RESOURCES, INC. 05-22-2002 90142 046 ***150.00
Principal Place of Business Mailing Address
225 . WESTMONTE DR. 225 §. WESTMONTE DR. .
SUITE 3000 SUITE 3000 12V191%
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
" - A A NG00 A
2. Principal Place of Business 3. Mailing Address
E50 oo Sanvaos Ok A e U AN T o :
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Ao AN® »
City & State City & State 4. FEI Number Applied For
A VARG, SNead\GeN 59-3329666 Not Applicable
N R A e A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCATO' NICK Street Address (P.C. Box Number is Not Acceptable)
360 FOREST PARK CIR.
LONGWOOD FL 32779
City FL Zip Code

B. 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.

4

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Agenl signature requirad whan reinstating) DATE
B e | s ros vt o yopgp | ™ DocionComoainFrarcg 5,00 oy
S ’ . Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O pekte TITLE [ change [ Addition
NAME MUSCATO, NICK NAME
steer aoess | 360 FOREST PARK CIRCLE STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY-ST-7P
TITLE VD [ Delete TITLE [ Change ] Addition
NAME NEWTON, BRIAN R NAME
sTReet ADDRESS | $114 KOPRIL LANE STREET ADDRESS
Joresze L LONGWOODRL32779 . . .. ... Qemseep | L . . L R
TITLE VD ) Delete TITLE N & change [ Addition
NAME MUSCATO, MICHAEL A NAME TOWFRL AT, CONOA BEEN S
sTreeT A00RESS | 1161 LINCOLN CIRCLE STREETADDRESS | A &) L OESTER, SuoRotaDe
oiry-51-2P WINTER PARK FL 32789 erry-S1-27 LDOCTE R PORY,,, FLOeOR,. ARS8,
TITLE ' [ oelete TITLE [3 Change [ Acdition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP - GITY-ST-2IP
ITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-21P CITY-ST-ZP
TILE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDAESS “ STREET ADDRESS
CITY-ST-ZIP A . CIFY-8T-ZP

13. | hereby certify that the information suppligd witfl this flling 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 supplemgentg! rgportds 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 giftnfside erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wihlag addregs, with all gthertike empoweread.

i 7 an nrm [N :';)-;l‘d'ﬁi\" a0 i-'f:r
SIGNATURE: <o) ;; Q),:,%*" S =l - L\ ot -GS\~ \

SIGNAR/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E024 (9/01)



