2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1, Entity Name

FINANCIAL SERVICES, INC.

409528

Secretary of State

05-01-2003 90233 027 ***150.00

AV 917820

Principal Place of Business
6919 PLYMOUTH SORRENTO RD.
APOPKA FL 3212

Mailing Address
6919 PLYMOUTH SORRENTO RD.
APQPKA FL 32712

av P’v‘u'\r ‘- -

2. Principal Place of Business

3. Mailing Address

IRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T CHECK HERE IF MAKING CHANGES

—

MORO, BERNADINE J
6919 PLYMOUTH SORRENTO RD
APOPKA FL 32712

City & State City & State 4. FEl Number Applied For
59—1433947 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable} .. |

City Zip Code

FL

the oblifations of registered agent. |

SIGNATURE

8. The above narned entity submals this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and title il applicable

(NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Dalete TILE (J Ghenge [ Adaition | &

NAME MORO, CHARLES w o NAME =3

streeT anoress | 6819 PLYMOUTH SORRENTO R STREET ADDRESS 3

CITY-ST-ZIP APOPKA FL CITY-ST-2IP 3
[

TITLE D O] Deete TITLE [Jchange {1 Addition cLC)

N MORO, BERNADINE NAVE

STREET ADDRESS | 6919 PLYMOUTH SORRENTO R STREET ADDRESS

CITY-ST- 7P APOPKA FL CITY-5T-2IP

TITLE PD [ oelgte TITLE [ change [ Addition

NAME MORO, RONALD NAMIE

STREET ADDRESS | £919 PLYMDUTH SOHRENTO ) STREST ADDRESS . o . L. .=

crv-st-zp - -[- APOPKA-FL - " f orvesap

TITLE [ elets TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY~ST- 2P

TITLE [ Delete TITLE T change 7] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2IP CITY~5T-2P A

THLE O Delete TITLE ] Change [} Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated'in Section 119.07(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 cath; that { am an officer or director
of the corporallon or the receiver or trusies empowered ta execute this regn

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2703 Jo7-%£9 fdc'a

Date Daytime Phone #




