2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ulm-:cron Y Dae d

(L T

CR2E034 (9/99)

/ [ ]
DOCUMENT # P98000098247 May 23, 2000 8:00 am
) S'EgﬁTr\II:IrnEeL FINANCIAL SERVICES iNCORPORATED Secreta ) Of State
05-23-2000 90227 014 ***150.00
Principai Place of Business Mailing Address
1120 WEST FIRST STREET 1120 WEST FIRST STREET
SUITE A SUITE A
SANFCRD FL 32771-1054 SANFORD FL 32771-1054
‘ [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ' Applied For
59—35538-{9 Not Applicable
Zi Count Zi Count it
P ountry P euntry §. Certificate of Status Desired ! O $8.75 Additional
| Fee Required
. — ~-—_6..Name and Address of Current Registered Agent 7. -Name and -Address of New Registerad Agent - el
Name
—
LANIER' DAVID P JR. Sirest Address (P.O. Box Number is Not Acceptable)
1120 WEST FIRST STREET
SUITE A
SANFORD FL 32771-1054 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed narme ol registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii . F.I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %ﬁ;"ﬁ;‘n?é"oﬁﬁ;?g‘uﬁg‘:”c'”g fg-gﬁo";:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Dalete TITLE | [ Change [ Addition
NAME LANIER, DAVID P JR. HAME :
STREET ADORESS | 1120 WEST FIRST STREET, SUITE A STREET ADDRESS i
an-st-ze | SANFORD FL 32771-1054 oY-ST-7P
TILE D O Delete TNLE Dlchange [ Addition
NAME LANSING, STEVEN NAME
STREETADDRESS | 1120 WEST FIRST STREET, SUITE A STREET ADDRESS
_cn-s7P | SANFORDFL 32774-1084 A N ,
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
THLE [ pelere TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-581-2IF CITY-8T-ZIP
TITLE [ pelete TILE [O) Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules' I 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 underoath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
DN AT S e L ]
SIGNATURE: ENTANSIOI) SRS A0 pa V1|veses di1-322-934/
Daytime Phane #



