i

FILED

2302 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT #  P95000085357 Secretary of State

1. Entity Name

21ST CENTURY FINANCIAL, INC. 03-05-2002 90103 025 ***150.00
Principal Placa of Business Malling Address
800 HAROLD AVE. F.O. BOX 162860 K ror
WINTER PARK FL 32789 ALTAMONTE SPRINGS fL 32716-2860 D U 8 b 7 ?
i IO A A EARD
2. Principal Ptace of Business 3. Mailing Address
4441 SE 53RD AVE PO BOX 830598
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
OCALA FL 34480 OCALA FL 34483-0598 59-3342329 ot Appicabia
32280 U(ét};ntry 32283 0598 %chry 5. Certificate of Stalus Desired N ?ese‘ggql‘:?:ci:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - hadl - - = e = Name—- T e e Lo T = 2 e el T em— % T Lo -
Tz?';r;E::;;)EmD w Street Address {P.C. Sox Number is Not Acceptable)
OCALA FL 34480
’ City FL Zip Cade

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 02/19/02
Sigefaturs, typed or printed narpefol registared agent and title if applicable. / (NOTE: Registerad Agent signature requirad when reinstating) DATE
4
) N e } "
9. ¥hlsf(lj.orporathn is ehtglblzlI tcln satlstiyéts Intangible ,FfLE NOW!!! FEE |E'l|| $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ,EL Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS AN 11
TMLE P [ Delste TITLE [0 Change (] Addition
NAME MCKINNEY, GERALD W NAME .
staeeT aDDRESS | 2631 NLE. 49TH CT. STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 CIFY-5T-27
TITLE S [ petete TITLE . [ Change ] Addition
N TOMS, AMY L N
staeeTaDDResS | 32 CEDAR TREE TERRACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34472 CITY-ST-ZIP
TTLE L o Ooeets TE o e - . [ Change [ Addition
“[ThaME ’ T T : e T “NAME - ' T TR T - ) .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O pelete TIMLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-71P
TILE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬁ CITY-ST-2IP

indicated

13. | hereby certify that the informatia

isefwith this filing does not qualify for the exemplion stated in Section 119.07{3¥i), Florigda Staiutes. | further certify that the information

on this report ar speblementarfeport is true and accurale and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
; stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an addresgwitheall cther like empowered,

i

PED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Data

Daytima Phong #

SIGNATURE AND

CR2E034 (9/01)



