2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074887

1. Entity Name

EXETER FINANCIAL GROUP, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90102 037 ***150.00

Principal Place of Business

1343 MAIN STREET 5TH FLOOR
SARASOTA FL 34326

Mailing Address

1343 MAIN STREET STH FLOOR
SARASOTA FL 34236-5637

2. Principal Place of Business

3. Maziling Address

Suite; Apt. #,.etc. .

Suite, Apt, #, etc.

S

IR MY

WG

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE} Number
‘ 52‘0‘1‘15’1 0 : Not Applicable
- = —
Zip Country ? Country 5. Certificate of Status Desired O $8'75 l-_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROGAN, JOHN .
Street Address (P.Q. Box Number is Not Acceptable)
1343 MAIN STREET 5TH FLOOQR
SARASOTA FL 34326
City FL Zip Code

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

SIGNATURE

Signalture, typad or printed name of registerad agent and titlle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

. FILENOW!!! FEE IS $150.00. .. __
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a

T

10. Election Gampaign Financing = -
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L /’Azrvﬂiu:v’; Sg‘q DR O Delete TITLE O change [ Addition
NAME Rlek sTZpd 5&)._(0)\’ NAME
STREETADDRESS | 4/ 2 | B/-U'ffd Ve STREET ADDRESS
CITY-ST-2IP 5404 (oM, % 34232 GiTY-5T-2IP
me .., l/iC‘i Pﬁ.&{'lﬁ[nﬁfj T4, DR Detele TILE [] Change [ Addition
e joHd P GAOGAN NAME
STREET ADDRESS | ,?‘}‘O‘?J CxcrtT Cove L STAEET ADDRESS
arv-st-2p " e g fond VLT | £ 32216 CITY-5T-2P
TITLE ! [ petete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-2P
TILE [ pslete TITLE [d change [ Addition
NAME NAME L o e SR -
STREET ADDRESS e e e e e e - | STREET ABDRESS -
CITY-ST-2IP CITY-5T-2P
T (J Detete e O changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
COTIE 1 (Y - Ooelete - § TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13.41 r_:e'rebf/ cerlify that thé.information supplied-with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental teport 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 corperation or the receiver g to exe}ute 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
SIGNATURE: éﬂM D;/zo/;o—ro g,?q)n}?:“’w”

CRO2FEN24 QAR



