DOCUMENT # S70537

1. Entity Name

FINANCIAL INDUSTRIAL CORPORATION OF TAMPA

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90042 015 ***150.00

_Principal Place of Business Mailing Address ., . _ —
4147 WINDING WILLOW DR 4147 WINDING WILLOW DR
PALM HARBOR FL 34683 PALM HARBOR L 34683
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3086880 Applied For
Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRUCKNER, JOSEPH
4147 WINDING WILLOW DR

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City

FL I Zip Code

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

SIGNATURE
Signature, yped or grinted rarne of registared agent and title if applicable. {NOTE. Registerad Agent signature required when remnstating) DATE
i | htorMav 1,300 Fom i mesobop | 10 EesionConostnFuncing - $5.00 vy
. ’ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete TILE O Change [ Adaition | &
NAME BRUCKNER, JOSEPH NAME g
staeet aooress | 4147 WINDING WILLOW DR STREET ADDRESS 3
CiTY-ST-2IP PALM HARBOR FL CITY-§T-2IP "E
TMLE 1 Delete HILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS —
CHTY-ST-ZIP CITY-ST-ZIP
TITLE [T pelete TITLE [Jchange  [J] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
TriLe O Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
eport 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
Aee empowered (o execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemep
of the corporation cr the receiveed
changed, or on an attachm

addregs, with all other like empowered.

Joseel Bruckvex

1-3-0of 232-285-2337

i LW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATUR g :

Data Daytime Phone #




