2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXETER FINANCIAL GROUP, INC.

P99000074887

Principal Place of Business

1343 MAIN STREET 5TH FLOOR
SARASOTA FL 34326

Mailing Address

1343 MAIN STREET 5TH FLOOR
SARASQTA FL 34326

3. Mailing Address

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90023 022 ***150.00

T

Mcipal Place of Busingss

- e Y
q"\Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
650945105 Not Applicable
Zi Ii i ~ Count .
P Country Zip ountry 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

¥

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageant

o T gk STEPHENSON

GROGAN: JOHN Street Address (P.O. Bax Number is Not Acceptable)
1343 MAIN STREET 5TH FLOOR
SARASOTA FL 34326 1343 MATN STREET, STH PlLook 50]-B
i City Sﬁ@-hsorﬁl FL Z§80i836
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theState of Florida.
Swnatore . RECK  STEPREWSoN, (O- PRESTDENT w S"&.. L 1/2 0/2002

Sigrature, typed o printed nama of registered agent and title if appls;able. (NOTE: Registered Agent signature requirad when rsinstating) [4 DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) ] 10. Election Campaign Financin,
Tax filing requirement and elects to do so. pag g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PDSD [ elete e CO:7PREST BE P’T‘ T X change ] Acdtion
NAME STEPHENSON, RICK NAME R T
STREET ADDRESS (4031 BASSWOOD STHEET ADDRESS
cry-sT-2r - |SARASOTA FL 34232 CITY-ST-2IP
TILE VPTD Rnesete [ e ¢~ PpESI BEMT, § [ Change ﬂAustion
HAME GROGAN, JOHN P NAME LANCE cRAS3ITeRWsoN
STREET ADDRESS | 3409 SECRET COVE PL STREETADDRESS | 4120 WINQEMERE PLACE
orv-st-ze | JACKSONVILLE FL 32216 Ciry-S7-2¢ SAEPsoTA, PLOATDA  3423)|
e O pelete [ Time " [l Change [ Addilion
NAME - R | L S 3 ) . )
STREET ADDRESS -t - T STREET ADDRESS )
Cy-5T-2P CITY-5T1-21P
TITLE [ pelata TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF i
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CATY-§T-ZIP
TITLE [ Delste TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

13. | hereby certify that the information supplied with this filin,
c?accurate and that my signatugashall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver_or trustee empowered 1o execute this report as regy; Chapjer 60F, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme igh an address, with all other like empowered.
ﬂ\\.r,-w_:/ dl ,\'-I'm}-'; B0, PSP T RN A i Y S ] 1WA -LT ) 5
SIGNATURE: _~Bi& s ephenSon L1y /w7 (a9 ) 368-9Y57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4] Date Daytima Phone #

- CR2E034 (9/01)



