2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000085357 Jan 19, 2001 8:00 am
i. Entity Name ‘ Secretal ’ Of State
21T CENTURY FINANCIAL, INC. 01192001 90042 011 **150 00
Principal Place of Business Mailing Address
l444‘\ SE 53RD AVE P.O. 80X 830027 L
T OALA FL 34480 OCALA FL 344830027 ' It A
us
e e AR AR TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3342329 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O . ?8 .75 Additional
. . ee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T e s - ———r - -Name- = = e

MCKINNEY, GERALD W

Street Address (P.O. Box Number is Not Acceptable)

City FL I 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.

4441 SE 53RD AVE
OCALA FL 34480 y

SIGNATURE
Signature, typad or printad name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, L e . e
9. ¥hlsfﬁ-orporanc.:n is etltglb\;a tOI sanstfyclits Intangible FlLi NOW‘...1 FFEE |€r“$; 50.3500 ) 10. Election Campaign Financing $5.00 may B
Bx '”Tg r,aqunremen and elects {0 do so. Aiter MAY 1, 2001 Fee will be § 00 Trust Fund Coniribution, O Added to Fees
(See criteria an back) (I Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TITLE [ Change [ Addition
NAME MCKINNEY, GERALD W NAME
swreer aporess | 2631 NLE. 49TH CT. STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TITLE s 1 Delete TITLE [0 change [ Addition
NAME TOMS, AMY L NAME
streeTanoress | 32 CEDAR TREE TERRACE STREET ADDRESS
Cirv-$1-2iP OCALA FL 34472 CITY-ST-2IP )
e [ pelate e L [ Change [ Addition
NAME T meme
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TILE [ Delete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
e ' [] Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infopefation i ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ue and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or t owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atachmept y S, wnth all other like empowered.

SIGNATURE: vt (Seya Ll 0. mil{mne“l{‘%/ [ 3820494 2870

SIGNATURE AND TYPED OR PRINTED NMV)F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L /

CR2E034 (10/00)




