2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Enlity Na‘me 02-17-2003 90186 043 ***150.00
BANKER'S FINANCIAL SERVICES OF PA, INC.
Principai Place of Business Mailing Address
505 HANSEN AVENUE 505 HANSEN AVENUE
BUTLER PA 16001 BUTLER PA 16001
2. Principal Place of Business 3. Mailng Address HII”" "" ||”| Ilm "M"Ul “lll "m "“I "Hl ”lll ““I lell
498 Boca Raton Road, NE P. 0. Box 1682 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 25-1815839 Applied For
Boca Raton, FL 33429 Boca Raton, FL 33429 Not Applicable
i T Countty, .. - — Zp epe County = 5, Certificate of Status Desired ™~ [~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
CAMPlSL MARK R Street Address (P.O. Box Number is Not Acceptable)
AR ris |
6687 NW 66 AVENUE 498 Boca Raton Road, NE
PARKLAND FL 33067 '
City Zip Code
' Boca Raton FL 33429
8. The above namg Ty submits this statem8MNQr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatiops™of registerad a;
SIGNATURE 4 /d &
Signature, typed K)rimWregislarBd agent and Iille if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES . TO.QORFICERS AND.DIRECTORS IN 1.
TITLE -G 1 Delete TImLE Kxchange [ Addition
NAME CAMPISI, MARK R NAME
street sooeess | 112 WEST METZGER AVENUE STREETADDRESS | P, 0. Rox 1682
crv-st-ze - |BUTLER PA 16001 CITY-ST- TP Boca Raton, FL 33429
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e i CITY-ST-21P o e - -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2P
TILE 1 Delete e [7) Change ] Aadhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iP

12. | hereby certify that-the information supplied with this filing does not qualify 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugiae-empOWETEd 10 Bxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with= address, with all othgr likdsmpowered.

= RED - 2L by (r)zsr-zrEe

- - 4
SIGNATURE ANDﬁED OR PRI NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EQ34 (10/02)’



