P

. FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  MRiIRPen

DOCUMENT #  P98000027222 Secretary of State
*1=Entily Name 01-15-2003 90271 044 ***150.00
FULCRUM FINANCIAL GROUP, INC.
Principal Place of Busingss Malling Address
9032 MOCKINGBIRD DR, P.O. BOX 7% i
SANIBEL FL 33957 SANIBEL FL 33957
I S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. o e O CHEC&’EBE.IE‘MAM’G&ANGE_& o
City & State = ) City & State 4. FEl Number . Appiied For
65-0820757 Not Applicable
Zp .ffou"w ap Country 5. Certificate of Status Desired  [] Eg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' FRANK G Street Address (P.O. Box Nurmber is Not Acceptable)
9032 MOCKINGBIRD DR.
SANIBEL.FL 33857
[ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

PRt

Signature, yped or printed name of registered agent and tite if epplicable. (NOTE: Registored Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 5, Election Cam‘p@ignlEingncmgm7.‘__;_$5:001_-Mé75_6 EE

R S A____fter_ng 1, 200_3‘Fe‘e _will‘be $550.00. - . - T . | Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE DP [ Delets TITLE [dcChange [ Addition §

HAME BROWN, FRANK G JR NAME S

steer anoress”| 9032 MOCKINGBIRD DR. STREET ADDRESS Y

omv-st-zp | SANIBEL FL 33957 CITY-5T-2IP <

o

TTLE VT [ pelete TITLE I Change  [J Addition &

NAME BROWN, JOANN NAME

STREET ADDRESS | 9032 MOCKINGBIRD DR STREET ADDRESS

CITY-ST-2IP SANIBEL FL 33957 CITY-5T-2IP

TITLE 7 pelete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S57-2IP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

. —STREET ADDRESS |~ —— S = STREET ADDRESS | —— — SRS e -

CITY-ST-2IP CITY-ST-2IP

TALE [T Dalete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS | - , STREET ADDRESS

CITY-$T-2IP : ) . CiTY-S7-2IP

TIME N _ © O Dekse TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS ‘ ) STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information suppiied with this ﬂring does nat qualify for the exemption stated in Segtion 118.07(3)(i}, Fiorida Statutes. ( further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have thefsame legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 8617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: S22 AE DXQUL S 2 Z o /mPon 57D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR // Date Daytme Phone #




