2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091846

1. Entity Name

FLORIDA FINANCIAL GROUP, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90112 021 ***150.00

Maiting Address

4190 BELFORT ROAD
SUITE 400
JACKSONVILLE FL 32216-1460

Principal Place of Business

4190 BELFORT ROAD
SUITE 400
JACKSONVILLE FL 32216

LO0U7730

2. Principal Place of Business 3. Mailing Address

IATRENVER IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2135261 Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired O $8'75 ﬁ'\dd‘lt'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . B _Name __ — __ .

WATSON’ TODD Street Address (P.O. Box Number is Not Acceptablea)

7785 BAYMEADOWS WAY

JACKSONWILLE FL 32256

Zip Code

City FL

SIGNATURE

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

Signature, typed or printed rama of mgistared agant and ttle if applicable.

{NOTE: Ragistered Agent signalura raquired when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
hdded to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delele TITLE [ change [ Addition
HAME FORRESTER JR., WILLIAM NAME
steeet anoress (4215 SOUTHPQINT BLVD - ST #220 STREET ADDRESS
orv-s-2P | JACKSONVILLE FL CITY-ST-2P
TITLE 1 Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST1- 2P CITY-$7-2P
TITLE , I Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | ’ T 7 ) STREET ADDRESS ) }
CITY-ST-2P CITY-ST-2P
TinE O teiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 GITY-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME ) NAME
STREETADDRESS |, ', ... . . STREET ADDRESS
emy-sT-2p [0 CITY-5T- 2P
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature snail have the same legal effect as if made under oath; that | am an officer of director
kport a5 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

[-¢-® _ qp{)81§/0

N Date Daytime Phone #

13. | hereby certify that the information supplied witp
indicated on this report ar supplemental reporfisrue and accuraie j
of the corporation or the receiver or trustes gfhpgwered 10 execute
changed, or on an attachment wj :

SIGNATURE: AVAAVAL4 0% 70l ) (VAREAD

CR2E034 (9/99)



