FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMENT # Apr 10,2002 8:00 am
vt 0000518 ecretary of State
10 o8k sk
FPNA FINANCIAL SERVICES, L.L.C. 04-10-2002 90017 030 50.00
Principal Place of Business Mailing Address
5889 AIRPORT RD.. STE. 204 5889 AIRPORT RD.. STE. 204 IR
PORT ORANGE FL 32124 PORT QRANGE FL 32124
/525 T WAoo FRas /523 T Mowa Pono
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
Zavron'd ZEACH FL | Dayrans ZPax, F2 TRITNEL3 o Applcabi
Zip Country Zip Couniry " | $5.00 Additional
‘;Z Iy, 171 Z/ﬁﬁ 32/14 W’g B. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b S e T T R T i S e e e i 'Nﬁ-_..-.--—‘ame - —— W = T c At = -
PALMETTO CHARTER SERVICES, INC. .
N Street Address (P.C. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
{. Gity FL Zip Code
8. The above namert entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rginsiating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR [ Delete TITLE Dr Change [ Addition =
Nave FURNITURE PLUS OF NORTH AMERICA, INC. A D' pRvILiE | Ty Ront e
STREET ADDRESS |  §889 AIRPORT RD., STE. 204 STREETADDRESS | /5722 3 J/l&’ ) ?0 ”0 P
Grv-STZP | PORT ORANGE FL 32124 CSW| Pevroye IPEAcH L 2N 5
TITLE O pelete e vpEers [A Change [ Adalfion | G
NAME NAME CrcsWwELL, MICHAEL a
STREET ADDRESS STREET ADORESS | ) 779 5” /}/é‘ﬂ 4 FoRe
CITY-ST-2IP CITY-ST-2IP ﬂ/?)’/dﬂ/ﬂ /?ﬁ-ﬂﬁhf‘ /CZ .?Z//‘/‘
TITLE i R [ petete TITLE ) (JcChange  [T] Addition
T RAME ¢ - i - T e T T e T 0
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Dalete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby 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 an this repori is true ang accurate and t| signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr powered to execute this report as required by Chapter 608, Florida Statutes.
T T T LR T
SIGNATURE: 2 MR ‘-*-M/JAMF/ v (;é’/ffwﬂé 2/l L2445 22b-12/2
SIGNATURE AND 'n'rpem PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPAESENTATIVE the 7 Dytima Phons




