2002 UNIFORM BUSINESS REPORT

e E——— ]

DOCUMENT # 62019

1. Entity Name :

PRUDENTIAL FINANCIAL SERVICES, LTD., CORP.

(UBR)

FILED
020CT -7 AMii:Su

Mailing Address

5540 SCARINGTON CT.. W.
SOMERSET VILLAGE
QORLANDO FL 32821

Principal Place of Business

5540 SCARINGTON CT.. W. -
SOMERSET VILLAGE
ORLANDC FL 32821

e

SECRETARY GF 5TA:

ey ey
R

TALLAHASSEE, *

2. Principal Place of Business 3. Mailing Address

L.

Sulte, Apt. #, etc. Suite, Apt. #, elc. ST BT OP
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
“e Country e Gountry 8. Certificate of Status Desired ) ggfgg' Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDS, NICHOLAS M.
5540 SCARINGTON COURT W.

Street Address (P.0Q). Box Number is Nat Acceptable)

ORLANDO FL 32821

City Zip Code

FL

8. The above named ertity submits this staterment for the purpase of changing its registered

the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent end itle if appiicabla

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.
| Make Check Payable to Dep

FILE NOW!!! FEE IS $550.00 i
After September 13, 2002 Fee will be $750.00 '

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
artment of State | Added to Fees

(See criteria on back) .
OFFICERS AND DIRECTORS |

] ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12
TILE D O Delete TIMLE — C [ Addition | &
| SOO0NS 4 092085 $
NAVE SANDS, NICHOLAS M. VAME 10/16/02--01070--027 ##750. 00 3
STREeT AcDRess ( 5540 SCARINGTON COURT, W STREET ADDRESS <A r . 3
CITY-ST-21P ORLANDO, FL. 32821 CITY-ST-2IP P
- X T
TITLE [ pelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ pelete TIE [Jchange [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TTLE ] Delete TME ] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doegflot quality 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 ac te gnd that my signature shall bave the same legal effect as if made under cath: that | arm an ofiicer or director
., 0f the corparation or the receiver or tpustee empowered o e report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Biogk 121t
% " changed, or on an attachment with addres ith all ofh owered. \/’
SIGNATURE: WIRED 9- 10-8 52737 £}89 |

eate



