2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P95000085357 Secretary of State
1. Entity Name 01-16-2003 90092 039 ***150.00
21ST CENTURY FINANCIAL, INC.
Principal Place of Business Mailing Address ) i
4441 SE 53RD AVENUE P.0. BOX 8305%8 20 et
OCALA FL 34480 OCALA FL 344830588 ‘
- R
2. Principal Place of Business 3. Mailing Address d
Suite, Apt. #, elc, Suite, Apt. #, etc. M CHECK HEFle IF MAKING CHANGES
City & State City & State 4, FE! Number i Applied For
59—3342329 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent__ - e cenm - . -7.-Name and Address of New Registered Agent.
Name ' |
MCKINNEY’ GERALD W Street Address (P.O. Box Number is Not Acceptable)
4441 SE 53RD AVE ‘
OCALA FL 34480 ‘ _
City ‘ FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or printed name of ragistsred agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - L
£ 9. Election Campaign Financing $5.00 May Ba
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribltion. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTCRS | 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me ™ .|P O Delete TMLE ‘ [ Change ] Acdition
NAME MCKINNEY, GERALD W NAME
stheeT anoaess |2631 N.E. 49TH CT. STREET ADDRESS .
omy-st-me - |OCALA FL 34470 CITY-ST-2P ‘
me s %1 Delete e S ‘ ¥ Change [ Addtion
e TOMS, AMY L e KOON, TWILA B
stReeT ADDRESS 132 CEDAR TREE TERRACE STREETADDRESS | 4 AR RUN
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP OCALA FL_ 34472
TITLE B . o _ .. _ - Ooelete TME e - 1 - [ Change. - [ Addition
NAME NAME . |
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP . CITY-ST-ZIP j
THLE 7 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O] Delete TITLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP /7 CITY-ST-ZIP

12, 1 hereby certify that the informatigp Wﬁh this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
talreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the reegiver usiee empowered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach{pent with’an address, with all other empowered.

SIGNATURE: At Rely -~ 01/13/03  800-780-9331

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Date . Daytima Phona #

(10/02)

v

CR2EQ34




