2000 UNIFORM BUSINESS REPORT (UBR)

[EERTW

DOCUMENT # P99000095776

1. Entity Name

FINANCIAL FOCUS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90177 021 ***150.00

&

Mailing Address

5648 REDHAWK DR
NEW PORT RICHEY FL 34655-1235

Principal Place of Business

5648 REDHAWK DR
MEW PORT RICHEY FL 34655

3. Mailing Address

YORox 6§

2. Principal Place of Business

NI

IOV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Appilied For
N{U '?D M ﬂ‘ Cl\bﬂ 'F’ 5"7- 360 b Sg_s Not Applicable
Zip Country Zip Countryp " . $8_75 Additional
2 ¢ b 56 0 5 & 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = R S
_— IR e
BONELLO, MARK A Street Address {P.O. Box Number is Not Acceptable)
5648 REDHAWK DR
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
. o e . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. " Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE W 1 Delete TIMLE PR 4:3?»‘* [ Change .E-\ddition -
NAME VA Sw YT NAME Ak P  Bepw €110 -
STREET ADDRESS ) STREET ADDRESS 0 3

Soyvy Ledmwk O - =
oITY-$1-2P CiTY-ST-2P AL B ot Liche y £/ 3ZéEE i
TITLE O petete TITLE Vv 10 ‘ [ Change 7z:addmon <
NAME NAME Prinfr 60,1,2 o
STREET ADDRESS STREETAOORESS | S'oiy @ Red gk £F -
CITY-$7-2IP CIFY-ST-Z1P Aew  Ppnt /2 ,*'Lk,_;‘ .F[ BVéﬂ

[ -4
e O Delzte TITLE TS . [ change X Adeition
NAME - - —————— §- e “HIG A 1 BowEND: - i
STREET ADDRESS STREET ADDRESS X DA ,
b o Jrae’ .

CITY-5T-2F CTY-5T-2IP ls‘ff/e‘lj gri ¢, Cheu F/ 3 ‘/éirr
TITLE [ Delete TITLE Se ¢, [ Change &Mdluon
NAME NAME VL) '3&/1;8//0 }" ‘ J'
STREET ADDRESS STREET ADDAESS - & O .

54§ Fad rivr?
msre | SEXE B I ey 7 SYhcT
TiE O Delete TITLE ’ ’ Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-721P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not qualif

indicated on this report or supplemental re
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

6r thefexermnption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
accurate and J#fit my figfature shall have the same legal effect as if made under oath; that | am an officer or director
p f rdduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/260 9375M 3540

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

I foate Dayime Phane #




