. 2003 FOR PROFIT CORPORATION

,UNIFORM BUSINESS REPORT (I.JBR)

PECn)mCNl;JmIZ/IENT # P97000108982

FLORIDA FINANCIAL SERVICES & TRUST ADMINISTRATIO
N, INC

Principal Place of Business
1416 $.W. 48TH TERRACE
CAPE CORAL FL 33914-8905

Mailing Address
1416 S.W. 48TH TERRACE
CAPE CORAL FL 339148905

AT

2. Principal Place of Business

12852 DRESDEN COURT

3. Mailing Address

12852 DRESDEN COURT

Suite, Apt. #, etc. Suite, Apt. #, efc.

RERISTATEMER

CHECK HERE IF MA

City & State Citv&S 4. FEI Number Applied For
FORT MYERS, FL FOrt "WYers, FL _ 650802488 e
- Zip Country Zip Country - ‘ $8.75 Additional
33912 U.S.A. 330912 JU.SL.A. 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLESNER,-JEFFREY: R - .
1416 S.W. 48TH TERRACE
CAPE CORAL FL 33914-8905

- . .

— Street Address-{P.O-Box-Numberis-Not-Acceptable}
12852 DRESDEN COURT

City

FORT MYERS

Zip Code

FL

12

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typen or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TITLE AR Change (] Addition
NAME FLESNER, JEFFREY R NAME
steer apcaess | 1416 S.W. 48TH TERRACE streeT ApoRess | 12852 DRESDEN COURT
omv-st-z¢ | CAPE CORAL FL 33914-8905 omy-sT-2p FORT MYERS, FL 33912°
TITLE [ Detete TITLE Ochange [ Acdltion
NAME MME | e
; e T Lol e el e
STREET ADDRESS STREET ADDRESS 1 ";ﬁ.lﬂ',g- .',ﬂ L *«I e e 1
GITY-5T-2IP . - eIy -§1- 1P, IR N S elS--015 s#B00, G0
TITLE [ Delete TME = gy Change [ Addition
NAME NAME EO00ZDEESE1 %
- r '
STREET ADDRESS STREET ADDRESS 10/ 15*’ 03--01050--011 #1150, U0
= BTy - ST 2o [ e e et B R0 O T —— R emee e e o
TITLE [ beleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2PP
TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W \q_/
CITY-$7-2IP CITY-§7-2P
TITE [ Delete e ¥ O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iF

12. | 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
indicated on this report or supplemental report is true and accurate and that my signalure 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 807, Fiorida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

name appears in Block 10 or Block 11 if

@@"-’@U [RIGEEFREY R. FLESNER. W&Z
SR 4

OR D

/ Dels

Daytima Phone #

AV ZPZS0L0

CR2E034 (4/03)



