2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89652 FILED
1. Entity Narme May 16, 2000 8:00 am
FLORIDA FINANCIAL INVESTMENTS, INC. Secretary of State
05-16-2000 90033 047 ***150.00
Principal Place of Business Mailing Address
801 LAUREL QAK DR STE 710 801 LAUREL QAK DR STE 710
NAPLES FL 34108 NAPLES FL 34108-2707
Us us
I (AR R ARAME AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0295993 Not Applicable
Zip Country Zip Couniry 5. Certifcale of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J., ESQ. Street Address (P.O. Box Number is Not Acceptable)
WOOQDWARD, PIRES, ANDERSON, P.A. Woodward, Pires & Lombardo, P.A.
801 LAUREL OAK DR STE 710
NAPLES FL 34108 City FL l 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, typed or printad name of registerad agent and Lile f applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax fiIing r'aquiremenl and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;:IES n(()ja(r:n OE‘?:?;“E::”Cing m| fz'gﬂo"giisse
(See criteria on back) a Make Check Payable 10 Department of State
1. ' ' OFFICERS AND DIRECTORS [ RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete I TILE [ Change (] Addition
NAME FERRAQ, AUBREY J. NAME
steer anoress | 4001 N. TAMIAMI TRAIL, STE. 350 staecrapress | 3470 Club Center Blvd.
CITY-ST-2IP NAPLES FL CITY-ST-2IP Naples, FL 34114
TITLE [ Celete TME DV ] Change Addition
NAME HAME DiX¥ardo, Anthony
STREET ADDAESS SREETADDRESS | 3470 Club Center Blvd.
CiTY-ST7-21P CITY-5T-2IP N'a.ples . FL 3 4 1 1 4 ]
TITLE [ pelete TITLE DS- (O change  fgl Addition
HAME ‘ HAME Woodward, Mark J.
STREET ADDRESS smeETADORESS | 801 Laurel Oak Drive, Suite 710
C{TY-ST-7IP CITY-ST-2IP Naples. FI. 34108
e (] Delete I TIiLE - ) O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-7P
THLE = pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE O change  {J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

fd with this filing does not_qua\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic

ndicated on this report or supplement; Ind that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or o empc;v;%;ﬁd{o execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all [ Ermpowered

changed, or on an attachment with An Zdggess, Y i
SIGNATURE: __=2 ‘3/33/00 Gy )132- 9902

13. | hereby certify that the information supp

SIGNATURE AND TYPED QR PRINTED I\VE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

f /

CR2E034 (9/99)



