2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P99000045736
COMMON SENSE FINANCIAL SERVICES, INC.

Principal Place of Business

1081 E. SHORE DRIVE
WEST PALM BEACH FL 33408

Mail.ng Adcress
1081 E. SHORE DRIVE

WEST PALM BEACH FL 33406-5122
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2. Principal Place of Bysiness 3. Malling Address
Suite, ApL. #, Blc. Suile, Apl. ¥ elc. DO NOT WRITE [N THIS SPACE
Ty & State Cily & Stata 4. FEL Ngmber Apphied For
6{ Oq IOQ ‘2 9 Nat Apolicable
Zp . Country S LA - Country . 5. Certficale of Staius Daslred a — $B 75 Additional
g " Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Addsess of New Registered Agent
( Name i
el
MARTINEZ, CHARLES M Street Address (P.0. Bax NumberiS}Usee(ptable)
1091 E. SHORE DRIVE : .
WEST PALM BEACH FL 33406 =
City / FL Zip Code
8, The above named enlity submiss this statement for the purpose of changing its regislarad office ar registered agent, or bath, in the State of Florica.
SIGNATURE
Sigraiure, tyaed of printad name of regulersd agant and tie it appicalile (NOTE, Rag atgeec! Agem signaturg raquited when renstabng) DATE
9. This carperalicn is eligitle to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10. Heclio )
g X . : . B n Campaign F nancing $5.00 May Be
Tax filing requirgirent and elects 1o ¢o $0. Afler MAY 1, 2000 Feo will be $550.00 Trust Fung Contribution. Adued to Fees

(See critedia on biack) d Make Check Payable to Departiment of Slate
T . TFFICERS AMD DIRECTCES e 12, ADDITIONS/CH ANGES T0 OFFICERS ARD DIRECTORS i 11
“HiE D [ dutzra ILE O crange [ Addition
HAME MARTINEZ, CHARLES M KAME
strees aopaess | 1091 £, SHORE DRIVE STAEZT ASDRESS
orv-gT-2P WEST PALM BEACH FL 33408 . tIry-ST- 287
me D 7 beteze TILE- O crange (O Addition
NAWE DURAN-MARTINEZ, JOSEPHINE HANE
staeensoeress | 1091 £ SHORE DRIVE STREET £00RESS
CITY-53-0F WEST PALM BEACH FL 33408 CITy-S1-21P i e - -
e B O Detete i (J Chenge (T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 28 oY 53-8
TLE O pelzie TLE [ Ctenge [ Addition
RAME - - NAME
sweetanoness | .o Ty STREET ADDRESS
cir-s1-2ip - ' I ciTy-St- P .
THLE O Detete e Elcange  [J Adettion™
NAME NAME
SIREET ADDRESS STRITT ADORESS
Gy -ST-2P . Cry-sT-2p -
e O Delete TILE [ Change Dswn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.S1. 2P COTY-5F- 2P

of the corporation o lha raceig
changed, or onan g

SIGNATUFI

13. ) hereby cerlify hat the information supplied with 1his filing ¢oes not cualify for the exemplion siated in Section 119 O7(31), Prorida Statutes, | further cerify that the information
indicated on this report or supplemental repon Is tue and.gecurate and thal my signatu-e shall have tha same lagal effect as if mada Lnder vath; that 1 am an officer &r cdirectar
v S-gxecute this repon 83 required by Chapter 807, Florida Statutes; and tnat my name appears in Béock 11 or Block 12 it
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susu;runz bmsi )%5 NAME OF SIGNING GFFICER OR DSRECTO#

Dayumg Phone #

CR2E034 (3199
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