2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

CFC FINANCIAL CORP.

DOCUMENT # PQ9000084476

Principal Place of Business

2702 W. AZEELE STREET
SUITE B
TAMPA FL 20608

Mailing Address

2702 W, AZEELE STREET
SUITE B
TAMPA 'FL 33600-4108

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

M

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90059 022 ***150.00

BUU s &&o

UMM

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
i "X | Mot Applicable
Zi C Zip’ Countr ‘ iti
B ountry P Y 5. Certificate of Status Desired ] $8'75 ﬂ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name - F
R Reid  Eruthmion
FILINGS, INC. Street Address (P.O. Box Number s Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 A \ -
A702 W Azeele St Suire B
™ oo FL | 85609
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &)\@M SN \ - 9 C(
Signature, typed or printed name of registered agent and bitte If applicabla. {NQTE' Registered Agent signalure required when reinstating) DATE
9. This corporation s eligib! isfy its Intangib! FILE NOW!!! FEE IS $150.00 ! o
o o s dasa e After MAY 1, 2000 Fee wms be $550.00 10. Floction Campaign Financing $5.00 may Be
Q ’q elects ' e ’ ' Trust Fund Contribution. Added to Fees
{See criteria on back]). a Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Defete TITLE O change [ Addlion | &
NAME FRIEDMAN, REID NAME g
stReeT oress | 2702 W. AZEELE STREET SUITE B STREET ADDRESS )
CITY-ST-2P TAMPA FL 33609 CiTY-ST-2IP u
[iad
TITLE O velete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelet TILE [Jcharge [ Additicn
NAME HAME
STREET ADDRESS - - P — — STREETADDRESS -] - .
CITY-ST-2IP | CITY-8T-21P
TTLE I Delete ME O changs ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP | CITY-8T-219
TTLE " O ekt TITLE O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-2IP ' CITY-S8T-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP , I CITY-ST-2IP
13. | hereby certify that the information supplied with this filin [does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmept with an address, with al! other like empowered.
¢ ~
r ey n ’~ REr ey "%:,—__‘sﬁrn??‘ .
SIGNATURE: __ SRR 89 13 37155599
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #



