2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P97000084004 Apr 12,2001 8:00 am
1. Enty Name ecretary of State

i

FLORIDA COMPREHENSIVE FINANCIAL SERVICES, INC. 04-12-2001 90184 045 ***] 50.00
Principal Place of Business Mailing Address
550 NE 25TH AVE 550 NE 25TH AVE
OCALA FL 34470-7035 OCALA FL 44707035 uuu3d3Ud
2. Principal Place of Business 3. Mailing Address ”““"I“I Ill ll lllll m II I‘ I " Ilmmullmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3475955 Applied For
Nat Applicable
Zip B Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. .Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent — -
Name
ARNETT, JOHN W Street Address (P.0. Box Number s Not Acceptable)
101 SW 3RD STREEI' ree ress (P.O. Box Num s ccep
OCALA FL 34474
City FL Zip Cede
8. The above named emit;r 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 namd of registered agent and tite if applicable. (NOTE: Registared Agent signatura reguired when reinstating) OATE
9. This corporation is eligible to satisfy ils Intangfble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reduirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE O Change ] Addition
NAME COLLIER, DARYL L NAVE
swreer aooRess | 550 NE 25TH AVE STREET ADDRESS
ory-st-ze [ QCALA FL 34470-7035 CITY-ST-2P
TITLE STD [ pelste TITLE ] change [ Addition
HAME HAGIN, DENNIS NAME
sreeT ADDAESS | 550 NE 25TH AVE STRFET ADDRESS
arv-s22 | QCALA FL 344707035 oTY-S1-2P
T N | L ﬂ;_bg]'e{gj l me, o I change [ Addition
HAME NEWTON, ELBERT H N B B T e - =
sreer oomess | 550 NE 25TH AVE STREET ADDRESS
crv-st-2p | QCALA FL 34470-7035 CITY-81-2P
TITLE D ﬂ'u@]ﬁlg‘) TITLE [ change [ Addition
NAME PHILLIPS, LENORE LORD ~ NAME
streeT apoRess | 550 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470-7035 CITY-8T-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME HORNBY, LORI A ﬁ NAME
streer anoress | 550 NE 25TH AVE STREET ADDRESS
env-si-2¢ | DCALA FL 34470-7035 OITY - $T-20P
TITLE [3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repe is trug 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 or frustee empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ N 0uni, hos  Dewnis aeid  scefness Ao (352) ¥4-5555

SIGNATURE AND TYPED (Jf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phona #

0551042

CR2E034 (10/00)



