DOCUMENT # P97000026793

1. Entity Name

AGGRESSIVE FINANCIAL, INCORPORATED

Mailing Address

2089 5. TAMIAMI TR,
VENICE FL 34293

Principal Place of Business
2089 SOUTH TAMIAMI TRIL

VENICE FL 34293
us

2. Principal Place of Business 3. Mailing Address

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

FILED (-
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90001 007 ***150.00

-

RN

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65.0736826 Applied For
Not Applicable
Zi Zi i
L Country P Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCHROEDERS, DAVID
2089 S TAMIAMI TR
VENICE FL 34293

" C Cabil " Blennax
Streezzar 0. Bae] tagis) ,{

ar is 2

L

S VENILE

FL | 34703

8. The above namgsl entity submits this
lv /

SIGNATURE 8NJ_ L RAA

Jhature, typed or printed n d title if applicable.

ghatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

) y/sfze0

- ¥ pate

9. This corporation is eligible to satisfy Mngible
Tax filing reguirement and elects to do so.
(See criteria on back) m

FILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11 =
TITLE D [ Delete TMLE O Change ] Addition | &
NAME MCCARTHY, BRENNAN NAME =]
sTReeT anoRess | 2041 SOUTH TAMIAMI TRAIL STREET ADDRESS 3,
emv-s1-zp | VENICE FL 34293 CITY-ST-2P T
TMLE D [ Delele TITLE [l change [ Addition %
NAME SCHROEDERS, DAVID NAME

- streeT ADoREss | 4518 NELSON AVENUE STREET ADDRESS
CITY-ST- 24P SARASOTA FL 34231 CITY-ST-2P
TITLE . - — O pelete __ TMLE _ ~ [™Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CIFY-ST-2P
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cab Vst ’/ 3oy

of the corporation or the receiver or trustee empower,
changed, or on an attacifpent with an addrgggg wit]

SIGNATUR

il other like empowered.

BUEnnN MC

Y-S~ Q05 |

SIGNATURE AND TYPED'

P INTE?MME Sr.fGNING OFFICER OR DIRECTOR

Daytime Fhena #

=




