FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

2T

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ P98000010078 ecretary of State
04-16-2003 90120 037 ***158.75

1. Entity Name

LUDWIG FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
10935 SE. 177 PLACE . 10935 S.E. 177 PLACE
SUITE 407 SUITE 407

SUMMERFIELD FL 3443 SUMMERFIELD FL 34491

EIRRRRRANN

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3506007 :
. Not Applicable
i i C -
Zp Country Zip ountry 5. Cerlificate of Status Cesied [ 98:75 Additional
Fee Required
"6 Name and Address of Current Reglstered' Agent™ """~ " "~ - |'* = -7 " 77 Name and Address of New Registered Agent™ "~ -
Name
LUDMG’ CHRIS J Street Address {P.O. Box Number is Not Acceptable)
5360 NE 2ND LANE

OCALA FL 34470 N

City FL Zin Code

8. The above named gntity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE .
‘S_ignam‘ra‘ typed or printed name of registered agent and titls it applicacla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
., 9. Election Campalgn Financin
_ After May 1, 2003 Fee wil Be $550.00 Trust Fune Conrbuton. -+ O fdscxgjc:ohri:}és °
Make Check Payable to Florida Department of State '
10. .QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 2 oslets TILE [ cChange [ Addition
NAME LUDWIG, CHRIS J- NAME
STREET ADCRESS | 5360 NE 2ND LANE STREET ADDRESS
CITY-§7-2IP OCALA FL 34470 CITY-ST-2IP
TITLE D [ petete TTLE [dChange  [] Additian
NAME LUDWIG, SARA E NAME :
STREET ADDRESS 1 8360 NE 2ND LANE STREET ADDRESS
GITY-ST-7IP OCALA FL 34470 CITY-ST-2IP
“ TTLE" i | p——— T, T e T AT T T T = :‘*:D:Ij-e]‘eten‘;—q;.‘ B ;TIT[E I B e T e T T _Dré—h-a'haé-—" D_Additibﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
HILE [ Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

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 repert 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 carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach ith ressewith alt of ike owered.

SIGNATURE:

SIGNATURE AwWPED OR PRINTED NAME}PglGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

AY 925450

CR2E034 (10/02)



