'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000090559 A gcggtazrgzogfssgz?tg -

1. Entity Name

CERTIFIED FINANCIAL CORPORATION 04-02-2002 90896 013 ***158.75
Principal Place of Business Mailing Address

4712 NORTH AUSTRALIAN AVE 4712 NORTH AUSTRALIAN AVE

MANGONIA PARK FL 33407 MANGONIA PARK FL 33407

LR AR

2. Principal Place of Business r&sﬂllng Address
1547 Fl. W\ou\q o R O .BHor 2380 &3
Suite, Apt. #, etc. Suite, Apl #, efc. DO NOT WRITE IN THIS SPACE
BAS -\ We.! T\
City & State City & State ‘ 4. FEl Number Applied For
W .. =\, 65-0960560 Not Applicable
Zp unlry Zip, Coulmry 5. Certificate of Status Desired E/ $8.75 Additional
&"l o0“ BL USH. [33UaL OSA. Fee Required
6. Name and Address of Current Flegisterad Agent . Name and Address of Neyv Registered Agent i
T T T | Name - T T T
ARMSTRONG’ Rlc L Street Address (P.O, Box Number is Not Acceptable)
4712 NORTH AUSTRALIAN AVE
MANGONIA PARK FL 33407
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signelure, typed or printed name of registered agent and title if applicable. {NOTE: Repistared Agent sighatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
e Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME QP O Delete TILE o p k _\ MThange ([ Addition
e ARMSTRONG, RICHARD L we TRidnadhee N
s7reeT aonsess | 4712 NORTH AUSTRALIAN AVE STREET ADDRESS [ sSHNtrl.m ew\f-"o A
cmf.‘m-zw MANGONIA PARK FL 33407 CITY-ST-2P W) W%, F\ 33405
TITLE [ pelate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZF . . _ L L ) || cov-sr-ae i ) o ) _ o o o
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 07 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P : CITY-ST1-2ZIP
TILE Ooelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1| cirv-sr-zp
TILE : O palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemeantal report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste d lo exe ad.py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfi &

=St

SIGNATURE

N ED MAME OF SIGNING OFFICER O Cata Daytima Phona #

SIGNATURE AND-TYE]

3o S6l-3S3-05N

Ay gevsaso

CR2E034 (3/01)



