FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000099245 Secretary of State
01-27-2003 90542 016 ***150.00

1. Entity Name

CORPORATE FINANCE & INVESTMENTS, INCORPORATED

HE S

Principal Place of Business Maiting Address
2185 GULF OF MECXICO DR.. UNIT 211 2185 GULF OF MEXICO DR.. UNIT 214 «UU1000%
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0891864 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?Sa-zfq l‘;;’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUNGEMAN, ELLISD _
|7 OVILCATDE LANCIA #2171

e e — i SiraoetAddress: (RO 2 Box-Number. js Not-Acceptable) ———————— _ ~

2185 GULF OF MEXICO DR

LONGBOAT KEY FL 34228 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 Florlda, | am familiar with, and accept
the obligations of registered agent.~ .

SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

s FILE ROWNI FEE IS $150.00 ‘ e

Rl ; 9. ElectionC Financ

. Atter May 1, 2003 Fee will Be $550.00 et oo 01 A ey 2o
Make Check Payable to Florida Department of State '
10, s ORFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE D Sk 7 Delete THLE [ change [ Addition
NAME KLINGEMAN, ELLIS D NAME
street anbress | 2185 GULF OF MEXICO DR., UNIT 211 STREET AGDRESS
orv-st-zp | LONGBOAT KEY FL 34228 CITY-§T-7P
TITLE D O Delste TITLE O changs ] Adaition
NAME KUNGEMAN, SUSANNE S NAME
sTReeT aboRess | 2185 GULF OF MEXICO DR., UNIT 211 STREET ADDRESS
orv-s-ze | LONGBOAT KEY FL 34228 CITY-57-2P
e [ ekt TITLE i O Crange [ Acdition
NAME T T - sl - - 7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIRLE I Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TIMLE 3 velete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-5T-2iP

12. | hareby certify that ihe information supplied with this filing does not qualify for the exemption 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 | 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 10 or Block 11 if

changed, or on an attachment with an address, with all othes iike empowered.
f {é ’ - | Jan 20, 2003 (4%)-387-7784
SIGNATURE: ¢ ‘ e '

SIGNATURE AND TYPED OR PRINTED NAM SIGNING QFFICER OR DIRECTOR Date Daytme Phong #

QR )

ny

'CR2E034 (10/02)



