2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028163 Jan 27,2000 8:00 am
FINANCIAL CORPORATION OF FLORIDA, INC. Secretary of State
01-27-2000 90037 007 ***150.00
Principal Place of Business Mailing Address
170 E. WASHINGTON ST. 170 E. WASHINGTON ST.
ORLANDC FL 32801 ORLANDO FL 32801-2306
S e A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State 4. FEI Nugq 36(_0 g ‘1 6? Applied For
- Not Applicable
“ip Country ip Country 5. Certificate of Status Desired O ge?a.;esq L'ﬁs:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDAMAN, A. KURT ESQ. Street Address (P.O. Bax Numt;er is Not Acceptable)

170 E. WASHINGTON ST.
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filingprequirementgand alecls t(;ydo $0. s After MAY 1, 2000 Fee will be $550.00 10. E{\is:lgzn%ag;i:?bnugg:ncmg O ffdoo May Be
e . . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delsle TITLE O change L Avdition
NAME BOWDEN, JEFFREY NAME
streer aporess | 170 E. WASHINGTON ST. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-ZIP
TMLE D [ pelete TILE . [ Change ] Addilion .
NAME ARDAMAN, A. KURT NAME
streer aboRess | 170 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP
TITLE D [ Detete TITLE [ Change [ Additien
NAME ASIM ARDAMAN, ANDREW NAME
- STREET ADDRESS: | —170-E-WASHINGTON-§T-——~=——" < 8 STREET ADDRESS ™~~~ ~~ " = T
CITY-$T-2P ORLANDO FL 32801 CITY-ST. ZIP
TITLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS fl STREET ADDRESS
CITY-ST-7ZP CITY-ST-2IP
TITLE [ peiete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-7P
T —

Lspied ie-Bection 119.07(3)i), Fiorida Statutes. | further certify that the information
#5201 have the sams legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

13. | hereby certify that the infarmation supplied with this fi ‘o ¢ not qualify fog
indicated on this report or supplemental report jstrvegrfic=gcurate and that
of the corporafion or the receigl O iryginas-sfmThdad 10 ke i 7

changed, or on an altachment wilpar address, /4

2y 8 7
SIGNATURE: ___ SOl Ay 4_ /c//, Vel e

Date Daytime Phone ¥




