2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8‘00 am

DOCUMENT #  PG8000095707 ecretary of State

1. Entity Name
FINANCIAL FUNDS UNUMITED INC. 04-16-2002 90177 032 ***150.00

Principal Place of Business Mailing Address
6300 SO. POINTE BLVD.UNIT 207 6300 SO. POINTE BLVD..UNIT 207
FT. MYERS FL 33919 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H"""} lllml' |Im II“I "m Ilm II"I ml‘ |m| 'll" |I||| |II| III’
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A 65‘0883995 Not Applicable
Zip bﬁg_dﬂ_/ ap Couniry 5. Certi‘ficate of Status Desired O $8'75 'ﬂfddim”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M@*ma:w&mcﬂaﬁfﬁ-—#ﬁw:;ﬂ“:wﬁ:;i‘—f s _.—I\I_:ET—'.L——_;—*:;&-- T o SEumeTae oL e n - - V- S -
KORSCHUN, ROBERT S Lr Street Address (P.O. Box Number is Not Acceptable)
(728 WEST FLAGLER ST.mip 703 ,
MIAMI FL 33130
City FL Zip 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.

SIGNATURE

CR2E034 (9/01)

f-

Signa\llllre, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whea rainstating) . .DATE
. . L P . . . " - ) y N )
'9. :I'rh\sfﬁic:‘rpoe;ahc?n is ehlg;t:z :—],. satustfyétz Lr:)tanglble FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing " $5.00 May Bs
1.+ Taxfiling requiremen acts to . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added fo Feas '
{s @?? criteria on teick) (| Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS ) N B ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I change [T Addition
A SHEPPARD, JAMES NAME
streer A0DRESS | 6300 SO. POINTE BLVD.,UNIT 207 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-5T-21P
TITLE [J Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
lome — f . Oloeete  QJmme __ | o L O Change [ Addition
7|7 NAE FAME — =
| STREELADORESS | e st e et SRS Y ST AOOHESS
TLIY-ST-ZP o CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O elets TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. 1 furthar 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr‘e?.wm o%ﬁ%g%b ”3 _LZ
&\Y\e-'s\fs_&ﬂ:‘:\:"/;\\.‘l a ;;_';ﬁ-rﬁ“’" S Y ‘&00 ’

SR
/Date U v Daylime Phone #

o
SIGNATURE: RO AT AR A SR | )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTO!




