e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083056

1. Entity Name

FOREMOST FINANCIAL GROUP, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90036 039 ***150.00

Principal Place of Business Mailing Address
2263 NW. 2ND AVENUE 2263 NW, 2ND AVENUE
103 108
BOCA RATON FL 33431 BOCA RATON Fi, 33431-7422 7
us us I O qlp Z. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650616232 e
Zo Country Zip Country 5. Certificate of Status Desired (| $8'75 J-_\dditional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o . A - . B R et e o= 5 v = | Name -t T e e - . Taesmoe - - e -
GERKE’ GARY Street Address {(P.0. Box Number is Not Acceptable)
10334 LEXINGTON CIRCLE $ .
BOYNTON BEACH FL 33436
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 printed name ot registered agent and titie if applicable. [NQTE: Registered Agant sigrature required when rainstating) DATE
® o ting e ang sovs ot | Afer MAY 1,2000 Foe wi p $as000 |1 % Eecion Comorion rancing . o - $5.00 iy -
S E T ' . ! . Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD }(mete TITLE []Change [
NAME GERKE, MARILYN DOOME NAME

sTReeT ADDRESS | 10334 LEXINGTON CIRCLE S. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P

e VSTD (7 Delets TNLE PV ST Rtnange -
NAME GERKE, GARY NAME Gerke , 64 Ay

streeT anchess | 10334 LEXINGTON CIRCLE S. STREET ADDRESS 703 lfﬁ'ﬁ W A Ci A(‘,{,&’ f .

CiTY-57-2P BOYNTON BEACH FL CITY-ST-2IP gg‘fﬂﬁ?/f' 6?3#0” CFL  33V36
JME. . . e am e S - O osfete - - B (T2 — - I . [J change [
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

LE [ Detete TILE [0 Change [~
NAME NAME

STREET ADDRESS STREET AQDRESS

erry-ST-2IP GITY-8T-21P

TITLE [ pelete TITLE Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cer'ﬁify'lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify thai 5727 *
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or « e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block

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

SIGNATURE: ,/ . /;5\/*, EL CERKE

.2//00 56/~250-26//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH

Date Daytume Phona #




