2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL CONSULTANTS OF CENTRAL FLORIDA, INC.

P97000026172

Principal Place of Business
911 N MAIN ST

STEB
KISSIMMEE FL 34744
us

Mailing Address
911 N MAIN ST
STE 78

KISSIMMEE FL 34744

us

2. Principal Place of Business

vE

3. Mailing Address

3231 S, Ruﬁs AvE.

3] S, 'Ru&y

Suite, Apt #, etc

Sust€

Suite, Apt. #, etc.

Suwiie |

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90508 026 ***150.00

AVAEMRRAD R

MJHECK HERE IF MAKING CHANGES

(8.0 o 1W]

nv

ity & State City & State 4. FEI Number Applied For
j ( LSSEMMES, FL ’(ISS CmmEE L FL 563452568 Mot Applicagle
3 41 q l ‘CjunstryA 325,, ) (':j:TSWA 5. Certificate of Status Desired O geae 'Ft?asq:::fcli"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nage

~ -CARR,-MICHAEL-C- S = jﬂ&&._mgdA.sL -

Street Address (P O. Number is Not Acc ptable)
911 N MAN ST By { Ave
igSZIABMEE FL 34744 S +€ F
CityK
CSSEMMEE FL @‘ﬁ'ﬂ“
8. The above named enllty submits this stat the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

|=15-03

DATE

fintet! name MAELG if aé:ablw &(NOTE: Registered Agent signature required when reinstating)

EFILE NOW!lI FEE IS $150,00
r May 1, 2003 Fee will be $550.00
Make Che@k Payable to Florida Department of State

o F L N i ety e

+=8:=Election-Campaign.Financing -
Trust Fund Contribution.

- ‘$500 May Be —~
Added fo Fees

CR2E034 (10/02)

10. ~ OFFICERS AND DIRECTORS | ERR _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD 5 oelete TILE P/,W (BChange [ Addilion
NAME CARR, MICHAEL C NAME Aa&ﬂ, MreppAGL
swheer anoaess | 911 N MAIN ST, STE 7B STREETADDRESS | SR | S Run AFB Swte &
CITV-5T-2P KISSIMMEE FL 34744 CITY-ST-2IP Kz 5§rmm|= Lo} FL 34174
THLE O Detete TILE VP /5/7T/D Clchange  ghddition
NAME NAME CARR, Julia @,
STREET ADDAESS STREETADDRESS | 22 B ) 3 uﬁ.\l AUE‘ Swie F
CITY-5T-2IP CHY-ST-2IP IKrssco mmee, FL 347 ul
TITLE 71 Detete TITLE [ Change [ Acdition
NAME NAME
[ STREET ADDRESS- |~ . o N
CITY-ST-21P CiTY-ST-2IP
TIME [T celete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2IP
TME [ Delete TTE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-ZIP
TITLE 1 Desete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2PP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver

changed, or on an attachmeny with

or trustee empowered G Coprt
saraddpe b 27 like empowered.

/-75-23

te this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

to1-847-1718

Date

Caytima Phone #




