‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000084004 ecretary of State

1. Entity Name 04-11-2003 90157 018 ***150.00
FLORIDA COMPREHENSIVE FINANCIAIL. SERVICES, INC.

Principal Place of Business Mailing Address
550 NE 25TH AVE 550 NE 25TH AVE
OCALA FL 344707005 OGALA FL 34470-7035
Suite, Apt. #, efc. Suite, ApL. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3475955 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ~ [ gg';esq S?ed;“"”al
6. Name and Address of Current RegisteredAgent. . . .. .. | —..____.____ 7. Nameand Addressof New Registered Agent . . _...—
Nameg
Dennis Hagin
ARNETT’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
101 SW 3RD STREET
OCALA FL 34474 550 NE 25th Avenue
Cit Zip Co;
. ’  Ocala FL | “854%%0

B..The above named entity subrifits Yhis statement for theg pprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rggistered

SIGNATURE . Y y L{// o / 2003

S}J»atuw or pﬂnled namae cf registered agent ant tithe if applicalfa) (NOTE: Registerad Agenl signature required when reinstating) DATE

F(E.E NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. 1 Added to Fees

Make Che_;;k Payable to Florida Department ot State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TITLE Sec/Treasurer [ Change (] Addiian
NAME COLLIER, DARYL L NAWE . .
streeT aooaess | 550 NE 25TH AVE STREET ADURESS Daryl L. Collier
orv-s-z¢ | QCALA FL 34470-7035 CITY-ST-2IP Same
TILE STD [ Delete e President Change  [J Addition
NAME HAGIN, DENNIS NAME Dennis Hagin
STREET ADDRESS | B50 NE 25TH AVE STREET ADDRESS Same
CITY-ST-21P OCALA FL 34470-7035 o CITY-ST-2IP o

" TmE D T i [ Detete TILE : B Crange L Addilion
NAME HORNBY, LORI A NAME Vice President
STREET ADDRESS | 560 NE 25TH AVE STREET ADDRESS Lori Horn by
or-st-2P | QCALA FL 34470-7035 ciry-S1-21P {}Same
TILE [C] Delete TITLE {] Change EI Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CIFY-ST-Z1P
TIMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ delete TMLE [ Change [ Addition
MAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Flerida 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
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 10 or Block 11if
changed, or on an attachment with an ess, with all cther like empowered,

sianaTuRE: _ SIGNAN0RE fd%(%?m@\, ; ?F?rm/\' 383732 - S60/

/smm\ E AND n’g!o‘dn an'rs:' NAME DF SIGNING OFRICERDR DIRECTOR Date Daytime Phona #

LT HCLNS

nv

CR2E034 (10/02)



