2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000026793

AGGRESSIVE FINANCIAL, INCORPORATED

Principal Place of Business

2089 SOUTH TAMIAMI TRIL
VENICE FL 34283
us

Mailing Address

2089 5. TAMIAMI TR,
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90627 043 ***]150.00

T

DO NOT WRITE IN THIS SPACE

BTSN

;?

CR2E034 (9/01)

City & State City & State 4, FEl Number Applied For
65'0736826 Not Applicable
- y : —
2o Country Zip Couniry 8. Certificate of Status Oesired O $8'75 Alddmonal
U g U S (SRR R e Fee Required .. _ =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY‘ BRENNAN Street Address (P.O. Box Number is Not Acceptable)
2089 S TAMIAMI TR !
VENICE FL 34293
City FL Zip Code
8. The above named entity submits 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 nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatute required when reinstating} DATE
9. Ihisfﬁg‘rpc:ratiqn is elitgib\«j tc; sal.tistfyci;s Intangible FiLE NOW1!I! FEE I? $150.00 10. Election Campalgn Financing $5.00 May Bo
ax il .g fegwremen and elects lo go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D* (7 Delete TITLE [ Change [ Addition
HAME MCCARTHY, BRENNAN NAME
STREET ADDRESS | 2041 SOUTH TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34293 CITy-ST1-21P
TITLE D 7 Delste TITLE [ Change [ Additicn
NAME SCHROEDERS, DAVID NAME
STREET ADDRESS 451 8 NELSON AVENUE STREET ADDRESS
Cry-s1-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE TR o e e i e[ el — | TILE L e e e i e e s e -, L] Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE - [ petete TITLE Ochange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . 1 Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certity 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 an
of the corporation or the recgiver or trustee empowere

changed, or on an attach ith an addregg, with all
e Ty . >
/SIGNATURE: ANV ] -
\L_ ) o sigugrurM aip TYPEVOR PRI

q
0 Bhaghodsi

accurate and that my signaiurg
exacute this report as requj
wered.

o
P v L !

all have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if

74)- 49 - 9405

om?tn OR DIRECTOR

J/zzﬁ)z

Date Daytime Phone ¢




