2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000025231 En Secretary of State
1. Entity Name (A P 7 02-13-2003 90253 030 ***150.00
JERSEY FINANCIAL CORPORATION '
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH. STE.301 2335 TAMIAMI TRAIL NORTH. STE.31 )
NAPLES FL 34103 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address H“Hlll "l ||“| II"| Il‘ll“"“lm I|“I ||II‘ I’“l"“l “m "ll Iln
Suite, Apt. #,stc. Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3586383 Not Applicable
Zp Courtry P Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E —n —— - — = o Name e L L L e e o T
GOLD, DENNIS S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH, STE.301
NAPLES FL 34103 .
5 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. | am familiar with, and accept
the obligations of registered afjent.
.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable. 3 (NOTE: Registerad Agenl signatura required when reinstating) . DATE
A FILE NOW!!! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003, Fe.e will be $550.00 Trust Fund Centribution. O Added 1o Fees
‘ ~Ntake Check Payable to Florida Department of State
%10. “. OFFICERS AND DIRECTORS l 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP a [ Delete TME D VT ‘Mnange [ Addition
wve - |GOLD, DENNIS 8 NAME
steeT ooaess |2335 TAMIAMI TRAIL NORTH, STE.301 STREET ADDRESS
crv-st-ze  |NAPLES FL 34103 CITY-ST-2IP
TiTLE CFO O Delete THLE [ Change [ Addition
NAME VAIK, EDWARD NAME
sTReeT ApDRESS 12335 TAMEAMI TRAIL NORTH STE 301 STREET ADDRESS
orv-st-2p NAPLES FL 34103 . CI7Y-$T-21P
TITLE VP X&Iete A e []Change [ Addition
NAME MAGHER, ARTHURY - e | e
swreeT aboRess |5770 YAHL STREET SUITE 102 « [ STREET ADDRESS
crv-sT-zP |NAPLES FL 34109 GiTY-ST-ZIP
e D O Delete §ome O changz [ Addition
NAME MAXNE SO A/ LN name
STREET ADDRESS | 2723 S _Zag /s /-7 7/ 7, e - STREET ADDRESS
CITY-SF-ZP APUVPUES , [l B27O, z CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : \DITY-ST-2IP
TITLE O pelete THLE [J Change - [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P

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. i further certify that the infermation
indicated on this report or supplemental report is true and accurale anc i at my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiveear trustee empowerad to execute thiport as reqyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmep an address, with all other like empOwes2 -' P 4
/2 2703 Z35-4H I

R OFFICER OR DIRECTOR Date Diaytima Phone #

SIGNATURE:

BRt,

ENATURE AND TYPED OR PRINTED NAME OF SahIN

CR2E034 (10/02)



