"5000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 458772

TAMPA FL 336257625

1. Enlity Nama
€41 FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Addiess
4602 W. LONGFELLOW AVENUE 4602 W. LONGFELLOW AVENUE

TAMPA FL 336257625

2, Principal Place of Business

3. Mailing Address -

Sulte, apt. #, etc.

]

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90121 027 ***150.00

A

DO NOT WRITE IN TH!S SPACE

i

City & State City & Staie 4, FEI Number 5454 Applied For
59—1 12 Nol Applicable
Z i Co - -
o Country e untry 5. Certificate of Status Desiced [ ‘?3'75 Additional
) ‘e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

—

T . JOHNSONEAMERC— "~ "">._ . °

4602 W. LONGFELLOW AVENU
TAMPA FL 33629-7625

+'Strest Address (PO. Box Number.is. N2t Acceptabla) — m

City

FL I Zip Code

SIGNATURE

8. The above named entity subemits this starement for the purpose of changing its repisiered oftice or registered agent, or poth, in the State of Fionda.

TN

Sigriattung, typed of prnieg name ol reguitered agent and litie f applicable.

[NOTE Regislared Agant SiONAMIS /AQUINSd whiv: (einstabng)

DATE

9, This corporation is eligible to satisfy its intangible
ax filing requiremant and elects to do so.

FILE HOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added lo Fees

o

{See criteria on back) l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 412 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE P . ’ ] pelete e [ Change [ Addition | &
RAME JOHNSON, ELMER C. HAME )
SIREET ADDRESS | 4602 LONGFELLOW AVE, STAEET ADDRESS 2
anY-ST-2P TAMPA FL 33620-7825 CTY-ST-2IP w
- — o
e sD O petete TILE [JChange [ Addition | &
NAME JOHNSON, CYNTHIA P. HAME
SEET ADORESS | 4602 LONGFELLOW AVE. STREET ADDRESS
crv-szp_ | TAMPA FL 336207625 - GirY-S1- 2P
e . - [ petete me _ O crange T adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
A oneseae e e . NS
" TiTLE [T Delete WIE O Crange [ Acdition
NAME . NAME ~ ° i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O pelete e - O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-51-719
HLE [ pelete me [FChangs L7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2P ) CITY-§t-2P ]
13. | hereby certilK that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of suppiemental report is frue 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aftachment with an address, with all other like empowered. .

SIGNATURE: ._uﬁtb_;ﬁkmmww
SIGNATURE Am.TYPED QR ‘IN'TED NAME OF SIGNING OFFICER OF DIRECTOR . ) - Dals Daybma Phone &




