2002 UNIFORM BUSINESS REPORT (UBR) FILED

i | Secretary of State
FISCAL SENSE FINANCIAL SERVICES, INC. 05-28-2002 91691 013 ***150.00
Principal Place cf Businass Mailing Address
14660 EAGLES CROSSING DRIVE 14660 EAGLES CROSSING DRIVE -
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Maiiing Address ”"“m ”| “”l Ilm “M Ilm |||“||ll| ‘I“l lml m“ ““HI“ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3677820 Not Applicable
|- Zip - -—- |- t - Zi t _ it
P Country P Country 5. Certificate of Status Desired | $8'75'Add't‘°"al
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NOVELLO' CARIN F ‘ Street Address (P.O. Box Number is Not Acceplable)
14660 EAGLES CROSSING DRIVE
ORLANDO FL 32837
City FL Zip Code
B, The aabve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and lille if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
i jon is eligil isfy i i I F I X . . . .
e | e i | oy | s2a0
ax fling requir ) Y 1 . Trust Fund Contribution,  ~ [ Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Additicn
NAME NOVELLO, CARIN F NavE
STREET ADDRESS | 14660 EAGLES CROSSING DRIVE STREET ADDRESS
CITY-§T-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE [ Delete TILE [T Change  [J Additien
NAME NAME
STREET ADDRESS STRELT ADDAESS -
CITY-§T-2tF - | e e e e e - = e e e o RCITY-ST AP o = - e e - — C e s - - -
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE ) [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IF CITY-81-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation cr the receiver or trugtee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with geragdress, with all othef like emp,
Y PPN AR (Zt/ / ~
SIGNATURE: ___S(GE24c o A 3007 _407)- 807 4039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

May 28, 2002 8:00 am

7

CR2E034 (9/01)
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3
3




