 E———— |
- FILED
+- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 14, 2002 8:00 am

; M y
DOCIMENT # - 589652 Secretary of State
FLORIDA FINANCIAL INVESTMENTS, INC. 05-14-2002 90293 031 ***158.75
Principal Place of Business Mailing Address
3200 TAMIAM! TRAIL N. 3200 TAMIAMI TRAIL N. 3 WA O
SUITE 200 SUITE 200 bO(JJU
NAPLES FL 34103 ) NAPLES FL 34102
- L - T RARIRIHR R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0295993 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E ?8'75 P?dditional
ag Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J., ESQ. Strest Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N.
SUITE 200
NAPLES FL 34108 City FL 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 Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS $‘|“50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do 50. After May 1, 2002 Fee will b $550.00 Trust Fund Contribiution. O  Addedto Feyt;s
{See criteria on back) O Make Check Payable to Departn":nent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD [J Delete TILE ‘ [Jchange  [] Addition
NAME FERRAQ, AUBREY J. NAME
streeT aooress | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-5T-21P NAPLES FL 34114 CITY-ST-2IP
THLE oV O] Gelete ‘N oTme O Change [ Addition
NAME DINARDO, ANTHONY ' NAME
STReET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-7IP NAPLES FL 34114 CITY-ST-ZIP
TITLE DS [ Delete TTLE : [ Change  [J Addition
NAME WOODWARD, MARK J ) NAME ‘
STREET ADDRESS | 3200 TAMIAMI TRAIL N., STE 200 ‘ STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
mLE [ Delete TTE N O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME ™1 Delete TITLE : [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgfernental report is true and acciyyate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiéfr or trustee em ered 10 exgiute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlach with an addﬁi‘b—» alfgth & empowered.

UIRER . ¢ o 25 02 C:.;zz,f) 732-9y 9 U

SIGNATURE:

o — -' EED el
SIGNATUVAND TYPED QR PHIVD NAME OF SIGNING OFFICER OPNGIRECTO)] } ) Date " Daytime Phone #
¥ rd

CR2E034 (9/01)




