2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S99277 May 16, 2000 8:00 am

1. Bty Name Secretary of State

FINANCE & INSURANCE CONSULTANTS OF FLORIDA, INC. 05-16-2000 90797 022 ***150.00
Principal Place of Busingss Mailing Address
o0 WHISPER BAY PLACE 13004 WHISPER BAY PLACE
1AMPA FL 33624 TAMPA FL 336244423
2 P v (R

Suile, ApL. #, elc. . Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0330037 Not Applicable

Zp Country Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent_ . .~ . —~—-
5 N — = =
y o s e T s e e T ame D"m/‘jé(}/ga ) ": »” cﬁ
— -—--LEON, RICHARD € Street Address (P.0. Box Number is Moy AccZptable)
4224 W. HENDERSON BLVD. 2o e e Pl soal
TAMPA FL 33629
o 5
w TAMPR FL %9229

purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Y -2¢-00

8. The above riamed entity submits this statement

e ol Cor

nale, typed’or printad name of registerac agent and titls if applicdBier’ {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, O Added 1o Fees
{See criteria on back} 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [} Delste THLE O chenge [ Addition
NAME HARDIN, JOHN W NAME
streeT anoRzss | 4224 W. HENDERSON STREET ADORESS
CITY-ST-7IP TAMPA FL 33629 - CITY-ST-2iP
MILE [ peiste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP_ CITY-ST-7P
TLE O Dalete TITLE [ crange [ Addition
NAME RAME i
. STREET ADDAESS - STREET ADDRESS
CITY~ST-2iP CITY-5T-21P
TILE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2¢ CITY-41-71P
TITLE ) [ telete TME [ Crange [ Addition
NAME Ty, oe T HAME
STREET ADDRESS | 0. STREET ADDRESS
CITY-§T-21P TRV A CITY-ST-2IP
TITLE L O Delete e Dl Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attas ent witmgn address, with all otheglike pmpowgred. ».

SIGNATURE: _ =22l ?%3’/3 Y /TS5 F07

7 WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 9/99)



