FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT # P98000013268 / Secretary of State

1- Entity Namo 07-09-2002 90379 025 ***550.00

BRANDON FINANCIAL GROUP, INC. /

Principal Place cf Business Mailing Address o
1900 CORPORATE BOULEVARD 1900 CORPORATE BOULEVARD U U 140940
400 EAST 400 EAST

BOCA RATON FL 33431 BOCA RATON FL 3343

: : R

2. Pnnc |Pﬁeof gq_ﬂw 3/[/ 3. Mathnﬁijss é ”Mm B/m

Sm;? #, Blc. Suite, Apg #, erc DG NOT WRITE IN THIS SPACE

& Slat State 4. FEI Number Applied For
ﬁ e/éA’TBY\ Fb A4 1@04"7'0"‘ L, FC 650811169 NthApplicable

7 "
Courtry A COLLT{W 5. Certificate of Status Desfred O $8.75 Additional
5 (3/ M 3 3 / J A‘ Fee Required
" 6. Name and Address of Current Registered Agent - - a|w =~ .-.-.._ 7._.Name and Address of New Registered Agent

Name
JAVOR, DAVID 5;4-«/19 JA1/0 4

1800 WEST COMMERCIAL BOULEVARD Siree: Agoige] FP %L%?ﬁé‘?%—“fé’ B /vp #3c/

SUITE 301

BOCA RATON FL 33431 City P/)/ A ( AT § FL Zi E:gc? 3/

B. The above named entity submits this staternent for the DLW of chdnging its registered offuce%’reglstered agent, or both, [n the Slale of Florida. | am familiar with, and accept

the obligations /
SIGNATURE 2’/0 <

5i9"@. tw,;éd W and title if applicable. (NOTE: Ragistered Agenl signature requirad when reinstating} £ DATE
N~ —
. . . g — " 1 b "'

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.09 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - O

= Trust Fund Contribution. Added to Feas

(See criteria on back) : {1 Make Check Payable to Department of State
1.8 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 71 Delste TILE [change [ Acdition
NAME JAVOR, DAVID NAME
sTreer aporess | 1800 CORPORATE BLVD., STE 301 STREET ADDRESS
cmv-s--2p | BOCA RATON FL 33431 CITY-ST-7P
TITE [ Delete TME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TTE i T T Dloekte e ™ S T TR O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TITLE [ pelate TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal I effect as if made under opath; 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 11 or Block 12 if

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

SIGNATURE:
. . Date Daytime Phone #

CR2E034 (4/02)



