FILED
2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRIMEONE FINANCIAL. CORPORATION

Secretary of State

01-21-2003 90198 034 ***150.00

PO98000068416

Principal Place of Business
2210 N. WOODLAND BLVD.
P.O. BOX 2136

DELAND FL 32720

Mailing Address
PO BOX 2136
DELAND FL 32721

LT

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3523523 Not Applicahle
“ip Country Zp Country 8. Certificate of Status Desired O 58'75 Additional
Fee Required
f~ i =g~ Name and-Addressof Current Registered-Agerit : = —7=Hame-and-Addreas-of- New Registerad-Agent
Name

BEAUREGARD, JEFFREY
2210 N. WOODLAND BLVD.

DELAND FL 32720

Sireet Address (P.O. Box Number is Not Acceptable)

\ City FL | Zp Code

8. The ab submits this statement for the purpo:
the obli allon registoggd agent.

g oh\changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
pote ¥ . mplicable A \ (NOTE: Registered Agent signature reguired whan reinstating) DATE
0 N
AftF"ifIE N?v:dbﬁEE Iﬁl 551 50:;2 00 k 9. Election Campaign Financing $5.00 May Be
er Vay 1, e_e will be $ . ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

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

TITE PD [ Detete TITLE Ol Change [ Addition
NAME BEAUREGARD, JEFFREY NAME

sTreeT aporess | 2210 N. WOODLAND BLVD. STREET ADDRESS

GITY-5T-21P DELAND FL 32720 CITY-S$T-21P

TIE V1D ’ oelete__ - . § Tme [ change [ Addition
NAME BONDESEN, FREDERIC ; NAME

STREET ADDRESS | 2800 S. WOODLAND BLVD. STREET ADDRESS

CIY-5T-21P DELAND FL 32720 ) CITY-ST-7IP L )

TITLE s O delete TITLE [ change [ Addition
HAME BEAUREGARD, BETSY NAME

sTReET ADoRess | 2210 N. WOODLAND BLVD. STREET ADDRESS

CITY-ST-21P DELAND FL 32720 CITY-ST-2IP

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TTLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP GITY-ST-2IP

TITLE [ petete TITLE [ Change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accu and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like emp d.

Jufo3  sE3 2389797

Date Daytime Phone #

3

CR2E034 (10/02)



