2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000074887 Apr 26, 2001 8:00 am
1ttty N ecretary of State
EXETER FINANCIAL GROUP, INC. -
‘ 04-26-2001 90123 047 ***150.00
Principal P ace of Business Mailing Address
1343 MAIN STREET 5TH FLOCR 1343 MAIN STREET 5TH FLOOR
SARASCTA FL 34326 SARASOTA FL 34326
T s AR
Suite, Apt. #, etc. Suite, Apt. #, ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0945105 Applied Far
Not Applicable
P Country a0 Country 5. Certificate of Status Desired 4 §§e‘gg’q$?ed§i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROGAN, JOHN Street Addrass [P.O. Box Numbar is Not Acceptabic)
1343 MAIN STREET 5TH FLOOR reet ress . Box Number is Not Acceptable)
SARASOTA FL 34326
City . Zip Cedo

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

SIGNATURE

Signature, typed or prre name of registerea agant anc wile il applicakia (NOTE: Registeran AJeT SIQratuns reqL TBo wiher reirsaling) CATF

9. This corporation is eligible to satisly its Intangible ! : .
Tax filingrequ\rementgand ec:oscls toydo 50, ¢ 1, 20067 Fea will iy 10. VE\m‘:t\on Campaign Financing 0 $5.00 nay Be
{Sec criteria on back) U] Hale Che yable 1o den frust Fund Gontribution. Addedio Feas
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDSD 1 pelete TITLE (JChange [ Additicn
NAME STEPHENSON, RICK NERF
staeeT apoaess | 4031 BASSWOOD STREET ATDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-57-2IP
L VPTD L] Delete TITLE [ Change  [_] Additia=
NAME GROGAN, JOHN P NAME
staeeTa0oness | 3409 SECRET COVE PL STREET AUDRESS
CITY - ST- 247 JACKSONVILLE FL 32218 CITY-57-7P
TITLE [T Beleze TI7LE {Jchange ] Additicn
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Deseta TTLE Ol change [ Addition
NARE AT
STREET ADDRESS SIKEET ADCRESS
CHTY- ST-Z1P CITY-ST-217
TITLE ] peleta LY O Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2P oIy ST-2p
TITLE [ Delete TITLE I Change [T Adéon
NAME NAME
STREET ALDRESS STAEET ASDRESS
CiTY-ST-21P CITY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same tegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

@ Sﬁ,\lwwov\ 4-/161/1,ool (g4 365-9457

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Caylime Fidong #

Kick Stenhencors

[V Y

CR2E034 (10/00)



