2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000042548 Fg'éc?.i;fl%f’ gfsé(t)gtg "

1. Entity Name

RIMA FINANCIAL CORPORATION 02-05-2002 90067 035 **%150.00
Principal Place of Business Mailing Address

4935 POINTE CIRCLE 4335 POINTE CIRCLE

OLDSMAR FL 34677 OLDSMAR FL 4677

AR A

2. Principal Place of Business 3. Maili .
A0, Lo 1487

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

Cit
Oymm M} P[Q’L(&?J 53-3453048 Net Applicable

Zi c I N 4 t oy
P 3 auntry 5 COEEW 5. Certificate of Status Desired O $8.75 Additional
4'6 7 \' S ﬁ Fee Required
' . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"‘ B T “Name T - T
CYNTHIA M KADOURA Street Address (P.Q. Box Number is Not Acceptable)
4935 POINTE CIR
OLDSMAR FL 34677
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 Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
) R o . "
 Tarting easmamenting socs o s " | Aty My 1 3002 Fog il o 5500 10. Slston Canpaign earcing | $5.00 ay 0e
- er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ pelete TITLE [ Changs [ Addition
NAME KADOURA, CYNTHIA M NAME

STREET ADDRESS (4935 POINTE CIRCLE STREET ADDRESS

CiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZiP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-sT-2iP CITY-ST-2IP
THE ™~ e S Y T E (117 S AR S ~ =77~ .. ~[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TILE ] [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelate - TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-5T-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-25P

13. | hereby cerlify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: “A 405 I5E REQABT Dy s () V28290

FICER OR DIRECTOR N Date Daytima Phons &

AT

iy

CR2E034 (9/01)



