2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

f r

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

P98000022761

ecretary of State

GG TTY

nv

1. Entity Name 04-21-2003 90465 025 ***150.00

EXCALIBUR FINANCIAL GROUP, INC.

Mailing Address
2553 BRIMHOLLOW DRIVE
VALRICO FL 33584

Principal Place of Business
2553 BRIMHOLLOW DRIVE
VALRICO FL 33594

44VVLU (D

LR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Majling Address

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

City & State City & State 4. FEI Number Applied For
59-3501032 Not Applicable
Zi Counts Zi t iti
P ountry ? Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILAWYER
AMERILA Street Address (P.C. Box Number is Not Acceptable)
~ 343 ALMERIAAVENUE s oo i oo e e e o e o
CORAL GABLES FL 33134
. \ City FL Zip Code

8. The above named entity s nt fprthe purpose of changing its registered office or registered agent, or both, in the State of Florld | am familiar with, and accept

the obligations of registere

SIGNATURE

Slgna(urs typed or printed name of ragisterad age nch e it ap] bie. {NOTE: Regisiared Agent sig nature required whan reingiating)

e R e T o e

Nz FILE - NOW!IL FEE 1S $150.00
ARtMay. 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Pepartment of State -

.9- Election Campalgn Fmancmg
~ Trust Fund Contigiton.

- $5.00_May Be
¥ Added t0°'Fees ™

B

CR2ED34 (10/02)

. 10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TE RACS i [ Delete TITLE [ Change (] Addition
NAME *,| MANNIX, WILLIAM : NAME
5 STREET ADDRES™| 25563 BRIMHOLLOW DRIVE STREET ADDRESS
CrTy-ST-BE VA[_RICO FL 33594 CITY-8T-2IP
TMTLE VD O Delete TITLE [ change [ Addition
nve | FABRIZIO, ROBERT . NAME
STREET ADDRESS | 2563 BRIMHOLLOW DRIVE STREET ADDRESS
orv-st-z2p | VALRICO FL 33594 - CITY-§T-ZIP
e T O Delete e OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-27
TITLE 1 Dalete TITLE O change [ Addition
NAME e ~ NAME )
TEREETADDRESS | T T e e R R AR | == = == -
CITY-5T-2P CITY-ST-21P
TTLE [ Defete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplgme
of the corporation or the receiver

[th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further centify that the information
gye and accurate and that my signature shall have the same legal effect as it made underfoath; that | am an officer or director
we[telto execute this repaort as required by Chapter 607, Florida Statutes; and that fny narfe appears in Block 10 or Block 11 if

NN Otk like empowered.

Date \

JJIRE

QFFICER OR DIRECTOR

Daytime Phene #




