* 2001 UNIFORM BUSINESS ngegm {(UBR]) FILED
DOCUMENT # 'PO‘SQd)OTﬁl[aL May 22, 2001 8:00 am
1. Entity Name Secretary Of State

4 LUPRSIDE FINANCIAL COMPANY 05-22-2001 90052 009 ***150.00
Principal Place of Business Mailing Address '
417 STH AVE PO BOX 33598

INDIALANTIC FL 32903 US INDIALANTIC FL 32903 US

770493

2. Principal F’\ace of Business 3. Mailing Address
2810 US-HWY 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
FORT PIERCE,I*FL 650613800 Not Applicable
Zip Country Zip Cauntry — ) $8.75 Additional
34982 us o 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROBERT HEATWOLE
501 N MIRAMAR : ?:reel Address (P0Q. Box Number is Not Acceptable)
INDIALANTIC FL 32903 17 5TH AVE

“Name

Cit Zip Code
INDIALANTIC FL | 352653

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

CR2E034 (11/00)

SIGNATURE ’
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIIl FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  aAddedto Feis
(See criteria on I_Jaﬁ} o O ___|.._Make Check Payable to Dapartment of State, _|
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD . vioom O Dalzte TITLE PD K Change ] Addition
NAME SMITH, VERNON D NAME SMITH, VERNON: D
STREFTADDRESS (50] N MTRAMAR STREETADDRESS | 417 5TH AVE
oS- |INDIALANTIC FL 32903 ' oSt | INDIALANTIC FL 32903
E VD 7 elste TLE VD . K Change [ Adaition
NAME CREAMER, JAMES E ‘ » NAME CREAMER, JAMES E :
STREET ADDRESS 500 N MIRAMAR h‘ STREETADDRESS (417 5TH AVE
CTY-5T-2P |[TNDIALANTIC FL 32903 . GNV-ST2P | INDIALANTIC_FL 32903
meE VD, K Delete TITLE VD K] Change [} Adoition
NAME HAYES, RODNEY NAME MCGRATH, LAWRENCE
STREETADORESS |5 00 N MIRAMAR STREETADORESS (417 STH AVE
CITY-8T-2IP INDIAT-ANTIC FL 32903 CITy-ST-21P INDIALANTIC FL 32903
TITLE VD ] pelete TITLE D X Change [ Addition
NAME MCGRATH, LAWRENCE NAME MCGOFFIN, ROBERT
STREET ADDRESS 500 N MIRA.M.AR STREET ADDRESS 417 5TH AVE
cm-s-2P  [INDIALANTIC FL_32903 OS2 |INDIALANTIC FL 32903
TLE STD K1 petete T [ Change [ Addition
NAME HENLEBEN, ROBERT NAME
‘ STREET ADDRESS

STREET ADDRESS 500 N MIRAMAR

on-st2f  INDIALANTIC FL 32903 om-ST-2P

TITLE D ‘ 1 Delete TITLE [ change {1 Addition
NAME X MCGOFFIN, ROBERT NAME

STREETADDRESS 5,00 N MIRAMAR STREET ADDRESS

CITY-8T-2IP INDIALANTIC FL 32903[ CITY-ST-2IP

13. | hereby certily that the information suppliedwith this filing doe} not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppleme report is Irue and accudate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorperation or the receiver prirustee empowered to execite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other e empowered.
SIGNATURE: = /3 A/
/ SIGNATURE W SIGNTNG Tt_:nc R vO?GFCT%C C’:\ o Q\"Q\‘/ Date Daytime Phane #

. 7



