- FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f ¢ f Stat
DOCUMENT # P98000065332 gg{goi% 32 ***IS?OOe

1. Entity Name

REDHEAD FINANCIAL GROUP,

Principal Place of Business Mailing Address
3030 N. ROCKY PT.OR W 3030 N. ROCKY PT. DR. W
SUITE 800 SUITE 800

- — AN T

| 2. Principal Place of Business

Suite. Apt. #, elc. Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

: NOT APPLICABLE Mol Appicabie
Zip Country Zip Country s $3_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e Namg . = = = - el -
DRUMMOND’ TEMP"E H Street Address (P.O. Box Number is Not Acceptable)
1505 N. FLORIDA AVE.
TAMPA FL 33602
City FL Zin Code

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

" SIGNATURE

Signature, typad or printad name of ragisterad agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) ‘
9. Eiecti Fi
- Atar May 1,2003 Foo il b $5500 St Corsngn oo $5.00 ey o
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Ghange [T Addition
NAME REDHEAD, CHRIS HAME
seer s00Ress 3030 N. ROCKY PT. DR. W., SUITE 460 STREET ADDFESS
crv-st-2¢ | TAMPA FL 33607 CITY-ST-21P
TILE = ] Delete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME B R LT e R wop e SNAME - ] s e St s et ermec—— ¢ et -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TOLE O petete TITLE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE e [ Delste TITLE [Jchange  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify thal, the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is tr e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tyat powbrad 10 expeute this pr! as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all giigflike e
17 'F UIRE@ Heas Zea/,\/;m n/n/os (8135)2F7-055/

STGNATURE /‘ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheone #

SIGNATURE:

L VONETU

nv

CR2E034-{10/02)



