2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K48436

1. Entity Name

BROKERAGE FINANCIAL SERVICES, INC.

Mailing Address

% WILLIAM J. HARLE. JR.
201 WILLIAMS ROAD
WINTER SPRINGS Fi. 32708-3629

Principal Place cf Business

201 WILLIAMS ROAD
winien SPRINGS FL 32708
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90232 047 ***150.00

(SRR R'ELr T AFY

AN A GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2921 177 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- i T T Name T - i - i
HARLE' WILLIAM J" JR. Street Address (P.O. Box Number is Not Acceptable)
201 WILLIAMS ROAD
WINTER SPRINGS FL 32708
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle if applicdble.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requiremegnt and elects to do so.
O

(See criteria on back) Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE op [ Delete TITLE CTChenge [T Addtion | &
NAME HARLE, WILLIAM J., JR. HAME <
sTReeT 400Ress | 20H WILLIAMS ROAD STREET ADDRESS =
CITy-ST-2IP MN"’ER SPR'NGS FL CITY-ST-2)7
m

TITLE VTS [ Delete T O Change (] Addition |
NAME HARLE, CARLA S NAME
streeT ADDRESS | 201 WILLIAMS ROAD STREET ADOAFSS
CITY-ST-2iP WINTER SPR'NGS FL CITY-5T-2IP
TILE ) O pelete TMLE ) [Jchange  [J Addition
HAME - - HAME T - - T
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-51-2IP
TITLE [ oelete TMLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-ZIP
TTLE O Celete TITLE {(J Change (7 Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-ZiP CITY-5T-2IF
TITLE 7 petete TITLE {3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
13. | hereby certify that the information supplied with this4iling 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 tpde and accurate and that my sighature 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 empred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

chianged, or an an attachment with an addresgywith all other like empawered.

AN AT BEe RS
SIGNATURE: AR ECUIRED 4/ 800 ([ 4s7)es-37ax
SIGNATURE-ARD FYPED OR PRINTED NAMELF SIGNING OFFICER OR DIRECTOR / ato T Dyme Prore #
L - Al Al />



