2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P97000102506 Secretary of State
1. Entity Name 01-23-2003 90201 024 ***150.00
FINANCIAL MANAGEMENT & RESEARCH, INC.
Principal Place of Business Mailing Address
7135 STATE RD 52 7135 STATE RD 52
206 206 .
i i (LD
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.l Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3480778 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [} ?i'gesql'ﬁ?gdmonal
8.-Nama-and-Address-of-Current-Registered- Agont———————— —(————— 7 Naima-and-Address of-New-Registered -Agent
. Name
GRAY, RAYMOND E Street Address (P.C. Box Number is Not Acceptable}
7135 STATE RD 52 .
STE 206
BAYONET POINT FL 34667 City FL | ZpCoce

8. %e above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂF“BlIIE N?‘g;:)!s ';EE Iﬁlsblsoégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wi $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP ™ Delete TILE O change [ Addition
NAME GRAY, DAVID A NAME
sTReeT ADDRESS {7135 STATE RD 52, STE 208 STREET ADDRESS
crv-s1-2F  |BAYONET POINT FL 34687 CITY-5T-2P
TILE VP [ Delete TILE O change . [ Adgition
NANE GRAY, CHRISTOPHER NAME
STREET ADDRESS |7135 STATE RD 52, STE 206 STREET ADDRESS
omy-sT-2¢  |BAYONET POINT FL 34667 CITY-ST-2IP .
MLE o o 7 Delste - f e - ' © 7 [Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ *
CITY-57-21P CITY-ST-2IP D
TIILE O Delete I . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$T-2IP
TITLE [ osleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP

12. i hereby certify 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
indicatéd on this report or sypplemental 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
- o execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl empowered.

4 sucu’fune AND TYPED OR PRINTED MAME OF smr‘hc. OFFICER QR DIRECTQOR Date Daytime Phone #

CR2E034 (10/02)



