2001 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # P95000091846

1. Entity Name

FLORIDA FINANCIAL GROUP, INC.

Principal Place of Business

4190 BELFORT ROAD
SUITE 400
JACKSONVILLE FL 32216

Mailing Address

4190 BELFORT ROAD
SUITE 400
JACKSONVILLE FL 32216

2. Principal Place of Business

190 Berrorr Koao

3. Mailing Address

4190 DeL ForRT /‘\?oﬂ-o

dite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90212 031 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

I

wite 300 urte 300
)Dity & State ity & State 4. FEI Number Applied Far
JACKSONVILLE | FL ACKSONVILLE FL 59-353712¢4 Not Applicable
Zi Country Zip Country - ) $8.75 Additional
SOZ 2 , G - 32 v ! 6 B 5. C_ertlflt-:ate of Sfatus Desired O Fee Required
B " " 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD Straet Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number
7785 BAYMEADOWS WAY i
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submils 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 of registared agent and titl if applicable. {NOTE: Registared Agant signature raquired whan reinstating) DATE
. o _— ; "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!Y FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - y
s Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O petete TITLE PST T Wierram. ﬂcnange ] Addition
N FORRESTER JR., WILLIAM e FeaeesTer To. Wlioam o
STREET ADORESS | 4215 SOUTHPOINT BLVD - ST #220 smeersooress | N 190 BELFOR 5
orv-stap | JACKSONVILLE FL civ-si-zr | JheSonmvinee, FL 3224
TITLE [ Delate TILE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
mE i O vetete TITLE ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT1-ZIP
TITLE ™7 Detete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

wered (o execute tis e
h all other like &

of the corporation or the receiver or trustee e

changed, or on an attact?il ar addréss,
SIGNATURE: %4

-8~

po&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

— Goy-28)-5

LPNATURE AND TYPED OP/PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

Date

Daytimea Phone #

CR2E034 (10/00)



