FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L19219 Secretary of State
1. Entity Name 01-22-2003 90157 044 ***158.75
SAWGRASS FINANCIAL SERVICES, INC.
Principal Place of Busingss Mailing Address
1515 UNWERSHTY DRIVE 15t5 UNIVERSITY DRIVE
SUITE 104-A SUITE 104-A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Malling Address
Suite, Apt.ﬁ#, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0146021 3 * | Not Applicable
Zip Country . | ?ip . . L '_5_. Cerlificate of Status Desired ‘B/_._,_—eé-ss t,f-gqﬂﬁfém"al
— =6~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGONlGLE’ JAMES T. Street Address (P.O. Box Number is Not Acceplable)
6221 BANYAN TERRACE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
hY

SIGNATURE

Signature, typed or printed name of ragistered agent and litfe- if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. .
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj; Ilc-jund Copn?r?bulion " cC fdsd-eod({owlltaazsa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [Jchange ] Addition
NAME DESWYSEN, ROBERT NAME
STREST ADDRESS |8208 NW 14 COURT STREET ABIDRESS
orv-st-2¢ (CORAL SPRINGS FL 33071 GITY-ST-2IP
TITLE {7 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-ZiP
TITLE e 3 e[ | Dplgte s TIILE. P PR S s - - ={-change——{T-Addition -
WNE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP BITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2ZIP
TILE : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quasky-ferthe exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or syPresagnial report is true and accurate ghid that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdi is report ag'required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment. I like enjpowerag

SIGNATURE:

SIGNATUR Dale Daytime Phone #

COOD0D LY

GR2E034 (10/02)



