FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PE?ﬁS;NlameENT # P98000031 21 2 07-11-2003 90055 017 ***550.00
FAMILY TRUST INVESTMENT GROUP, INC.,
Principal Place of Business . Malling Address
18 W GULS TO LAKE HWY . PO BOX 2710
CRYSTAL RIVER FL 34429 - CRYSTAL RIVER FL 344232110
— — ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGEaS
City & State City & State 4. FEI Number Applied For
59‘35 1%31 Not Applicable
Zp - - --| Country - Zp s - - PeCountry-- - 5. Certificate of Status Desired’ ’ﬁ"_gg;’i lﬁ;‘ﬂ”"“a'
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
KAUFFMANN, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
6778 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
tife obligations of registered agent.

SIGNATURE

. Signature, typed or printed Wﬂnd 1itle if applicable. (NOTE: Regislared Agent Signature required when rainstating) DATE
nt
Attor Septomber 0, 2043 Feo wi he §75640 8, Elcion Campaign Fning _ $5.00 way 8
' * Trust Fund Contribution. Added to Fees
Make Check Payable to Flo ment of State
10, OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE ] Change (] Addition
NAME KAUFFMAN, RICHARD A NAME
stacer aookess | PO BOX 2710 STREET ADDRESS
crv-si-2e | CRYSTAL RIVER FL 34423-2710 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ) ) ~ CITY-ST-2IP i
TITLE O] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ peiete TIME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE O Deiete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accirate ang#hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha réceiver or truste repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered. -

SIGNATURE: ___ SIZINSA T ' 7-7-02

Date Daytime Phone #

iy 280010

CR2E034 (4/03)



