2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL FOCUS GROUP, INC.

PO8000028735

Principal Place of Business

Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90453 031 ***150.00

TOHLMARRIER-BEYE- 7470 MADRID RD
BROOKSVILLE-F-34909 BROOKSVILLE FL 34613
2. Pnncjpal Place E;Pusm 3. Mailing Address ““m“ "”Im llm ||H|||l]| "m ““l ”“l \I“““II m‘\ “ |l \“‘
70004 (nder Blud |
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For
Q§ AN 0 / / [ F L 59-3407982 Not Applicable

3 Copntry / Zip Country i - $8.75 acditional
3 @ / 3 Af d’o 5. Certificale of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent == v—u. 1. Name and Address of New Registered Agent_ . . _ __ . _|.
Name

JAMES, MARY L
7470 MADRID RD
BROOKSVILLE FL 34613

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

: LU

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

H-23-2

* Signeture, typed or (ﬂnted name? registered agant and titte \qpplicable‘

(NOTE: Reistered Agent signature required when reinstating)

DAIE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EG34 (10/02) -

10. - QOFFICERS AND DIRECTORS _i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME JAMES, MARY LOUISE NAME
STREET ADDRESS | 7470 MADRID RD STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 34813 CITY-ST-2IP
TILE [ oslste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

JTne —— e e i e ..D.Delele_f-_: L RLTME L . . o _[JChange  [] Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE (1 Delete e [Ichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iF
TTLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

mnr-sr-zlp CITY-5T-2P
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CITY-S1-2Ip CITY-ST-2P

SIGNATURE:

H-93-2 353-$73-554k5T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment with an address, with all other like

Date

Daytime Phone #

AV £288250 °



