2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S87111 May 09, 2000 8:00 am

FLORIDA FAMILY FINANCE, INC. Secretary of State
05-09-2000 90079 039 ***150.00
Principal Piace of Business Mailing Address
36651 US HWY 19 N 6851 US HWY 15 N
-P-O-DRAWER-500 B-o-DRAWER-4580
PALM HARBOR FL 34684 PALM HARBOR FL 346841233
us us
T s g AR AR IDm
BL951 U3 By (PN | 86851 V.S, Mg 19N
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Vv & State & State 4. FEI Number Applied For
Pl iLarsoe  Fr Acm HprBoR Fr | T S930919% . |=TReomoe
7§y L8 4,__ ,ft‘lj‘tg,_”_——— "é‘}_l_é?[:[” - "ng 5. Certificate of Status Dested ~ [J fese;’?q Lﬁfeﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KENYON, BRADLEY, W HER o, ﬁﬁ’_ﬂpl—éf W.
19400-US- N Stre%lzgdgrgss I}O. ?OJ'Ngmer ‘rg?cepf¢;w

CLEARWATER FL-34616—
“ fAem flaesor FL | 39654

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {MQTE: Registared Agent signature reguired when remstating) BATE
9. This corporalion is eligible to satisfy its Intangible - [... = =~...~FILE-NOW!!! FEE IS $150.00 =" T L o T T
- - . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crilena on back) B Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Ochange [ Addition
NAME KENYON, B W NAME
street sooress | 36851 US HWY 19 N STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-ZIP
TmE VP (] Delets THLE Ol change [ Addition
NAME CARLSON, MARK NAME
sTReeT ADDRESS | 36851 US HWY 19N STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 GITY-ST-21P
TITLE SD O Delete TITLE [Jchange [ Addition
NAME KENYON, JANE NAME
sTREET anoress | 36851 US HWY 19N STREET ADDRESS | .
crv-s--z¢ | PALM HARBOR FL 3684 .+ TQlom-stzp : R
TIE T O Delete TiLE Ol change (] Acdition
NAME SAKAYAN, GEORGE NAME
sineeT aoDRess | 36851 US HWY 19N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P
TITLE [ Delete TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleeMal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

3 d 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AlfoskEr like empowered.

Y i VR o e
ACOUNR @Y

JED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99}



