FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # K75687
03-03-2003 90844 039 ***150.00

1. Entity Name

FINANCIAL SERVICES SUPPORT GROUP INC.

Principal Place of Business Mailing Address

129 MCCOY DR P O BOX 189

LAKE PLACID FL 33852 LAKE PLACID FL 33852

- : L T
2. Principal Place of Business 3. Mailing Address

200 Dt Bzl . |P.O. Box €9
M(ECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, elc.

Laxe PlLacid . Fo

City & State v City & State 4. FEI Number Applied For
22~ Lok e Ylacin Flllnke PnAacip FC 850108819 Not Applicable
Zip Country Zip Country » . $8.75 Additional
225 2 =Y < A 33?(12- OEG D SR . 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
’ . - ———— .= - Namge— - - . - . - e . -

PEREZ, EDUARDO J.
17780 127 DR NO
JUPITER FL 33478

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

City FL Zip Code

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. | am familiar with, and accept

v the obljgalions of régisgeréd agent. -
SIGNATURE . V/DO / Z<- /5 s fé 4 3

v o Signalure, typed or printad name of registersd agﬂs\d titla if applicabte, {NCTE: Registered Agent signatura required whan reinstating} / DATy s
—
h .F-!LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. - - QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me' FD O etete L PD MChange [ Addition
NAME PEREZ, EDUARDO J. NAME Po.er, Edvarde T -
swreeT anoAess | 17790 127 DR NO srETA0RESS | T ol Lake Cwe. Mo.
crv-sr-ze | JUPITER FL (VS LAk DPLACIH , i BB Fcz’
TIMLE vsSD [ Delete TITE Vsp . [Fchange [ Addition
NAME PEREZ, MARITZA HAME Peret (fARITZA
STRECT AzORESS [ 17790 127 DR NO _ STREET ADDRESS, |/ /ﬂl-eadd Wi arce Cir. 0.
erv-st-ze | JUPITER FL CITY-5T-2IP CAKe R/Ncid , FT. 33 Psa-
TIiE (T Detete TME ) [ Change [ Addition
NAME NAME i
* STREET ADDRESS e ot T - N sTReET AoDRESS -

CITY-ST-2p CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P
Tmie [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Deiete TITLE [J Ghange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with adress, with all other like empowered.

SIGNATURE: NATIRR Z=WSIDED r/(’/oj 0-3 -6 55 G2 X2z

SIGNATURE AND TYPED OR PRINTED N QF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

FLV-Y-L VPN

Avr

CR2E034 (10/02)



