FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV 96BESHD

Secretary of State
Pg.tyCNLa:JmI:A E NT # P96000028938 05-01-2003 90810 045 ***150.00
FINANCIAL DECISIONS WORKSHOPS, INC.
Principal Place of Business Mailing Address
234 E QAVIS BLVD. 234 E. DAVIS BLVD.
TAMPA FL 33806 TAMPA FL 33808
- - SRRV RAE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sute, Apt. #, efc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—33?71 14 Not Applicable
Zip ~Country 1 4 - -7 Country 5. Certificate of Staws Desied - ?g-g?qﬁfgg“’”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARNETT, SCOTTF Street Address {P.O. Box Number is Not Acceptable)
234 E. DAVIS BLVD.
TAMPA FL 33606
City FL rp Code

8. The above named entlty subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg!sieretd‘a}gent

*

SIGNATURE

, Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Aegisierad Agent signature required when reinstating) GATE

' FILE NOWI! FEE IS §150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. dJ Added to Fees

Make Check Payable to Florlda Department of State
10, © QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TmE D I celete TITLE [ change [ Addition S_
NAME BARNETT, SCOTT F NAME s
sTReeT AnDRess (234 E. DAVIS BLVD. STREET AGDRESS 3
orv-s-ze  [TAMPA FL 33806 CITY-ST-7IP g
TITLE [ petete TITLE [ change  [] Addition c(r‘:
NAME NAME
STREET ADDRESS oL STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Defete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P ’ CITY~ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2I°
TITE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CINY-ST-2P
TILE {1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}{i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is e angaccurate and that my signature shall have the sarma legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver Or trustee empdwered to execute s port ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addregs, b thg b

SIGNATURE: ___StGNAT
SIGNATURE AND TYPED OR Pn:r&sﬂnmn OR DIRECTOR Date Daylime Phone #




