2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H61778

1. Entity Name

B.F.S.B. FINANCIAL SERVICES, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90219 032 ***158.75

Principal Place of Business Mailing Address

5537 SHELDON RD P O BOX 325

STE. D STE. D o
TAMPA FL 39615 TAMPA FL 33631-3125 AvbUdB/bY
us us

3. Mailing Address

MRS R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt: #, atc, Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—281 1133 Mot Applicable
Zi Count Zi Count iti
P ounity w & 5. Centificate of Status Desirad % $8.75 Additional
Fee Reguired
Jmooee .. 6._Name and Address of Current Registered Agent.  _. . . __._.7. Name and Address of New Registered Agent -
) Name

YOUNG, RONALD A
5537 SHELDON ROAD, STE. D

Street Address (P.O. Box Number is Not Acceptable)

STE.D -

TAMPA FL 33615 o Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent ang titla if applicable

(NOTE: Registered Agenl signature raquired when reinstaing}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back).

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fess

11, - QOFFICERS AMD DIRECTORS 12. AQDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [J Addition

HAME NERNBERG, A. RICHARD NAME

steeeT anoaess | 5537 SHELDON RD., STE. D STREET ADDRESS

CIiy-ST-2iP TAMPA FL CITY-ST-21P

TLE EVPD J Delete TLE PD ¥ Cnange [ Aadilion

NAME YOUNG, RONALD A. NAME YOUNG, RONALD A,

STREET ADDRESS 5537 SHELDON RD, SUITE D STREET ADDRESS 5537 S HELDON RD SUITE D

ov-st-2p | TAMAPA FL CITY-ST-21P AMPA. FL 33615 w coe. -
e, | WPT. e s me - T Opetete - Qe )T T : : [JChange [ Addition

NAME BEITELSHEES, KERWIN L NAME

steeT aooness | 5537 SHELDON RD STE D STREET ADDRESS

CITY-5T-ZP TAMPA FL 33615 . CITY-ST-2IP

TITLE S . O pelete TITLE [J Change ] Addition

NAME SOWRY, BRENDA NAME

streeT anpasss | 5537 SHELDON RD., STED STREET ADDRESS

CITy-ST-2IP TAMPA FL CITY-ST-2IP

TILE PD X Delete TmE [ Change [ Addition

HAME LISZKA, JOHN NAME

sTreeT anorzss | 5537 SHELDON RD STE D STREET ADDRESS

orv-st-ze | TAMPA FL 33615 CITY-ST-2IP

TITiE N s e e L Detete TiTLE D [ change  XJ Addition

NAME NAME PHILIP F. PALMER

STREET ADDRESS smeeTaooress 112508 LIMPET DR

CITY-$T-21P CHTY-5T-7IP TAMPA, FL 33625

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with ap-egidress, with ail olher like empowered

813-886-5626

Date

1/6/00

Daytims Phona #

SIGNATURE:

- <At N
PED OH PHIWE oF gl OFFICER OR DIRECTOR
v Orylc ECIDFENT
L] LDII‘UT T M JTHLOY T

MR2FM4 (G/a)



