2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 145418 Jan 19, 2000 8:00 am

1. Entity Name

FINANCIAL SERVICE EXCHANGE, INC. Secretary of State

01-19-2000 90156 031 ***150.00

Principal Place of Business Mailing Address
5319 US HWY 19 5319 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3%9

us _ us Huutda479

e b

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 9035 Applied For
59-29 9 Not Applicable
, n , — -
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ LUBR'ADO VINCENT M T [ Street Address (P.C. Box Number is Not Acceptable) .
17105 GULF BLVD. #2235 - = :
REDINGTON BEACH FL 33708
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 Flerida.
SIGNATURE
Signature, typed or printad nare of registered agent and title if applicable. (NOTE Heglstarad Agent signature raguired when reinstating) DATE
9. This corporaticn Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti o
- - . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust iFund Coitr?butioni ? O fc!s(;e%?o“gisa ¢
{See criteria on pack) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change [ Addition
NAME LUBRANQO, VINCENT M NAME
sTReer a0oRess | 17105 GLILF BLVD. #225 STREET ADDRESS
CITY-81-21P REDINGTON BEACH FL 33708 CITY-3T-2IP
TITLE PD B Detete TITLE [ Change [ Addition
NAME LUBRANO, VINCENT M . HAME
steeeT aooress | 9005 SHARON DR STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY FL CITY-ST-2IP
THTLE T O Delets TILE Ol Change [ Addilion
NAME WAINER, JAY H NAME )
streer aooress. | BAGHAVEN DRIVE - - e e - =l STREET ADDRESS : -
CITY-ST-2P SEMINOLE FL 33776 CITY-5T-2IP
TITLE [ ' [ Delete THILE ‘ {1 Change [ Acdition
NAME LEE, RONALD L NAME
streer aooress | 1214 ALAMEDA AVENUE STREET ADDRESS
orv-sr-zp | CLEARWATER FL 34619 oTY-ST-2I
TITLE O Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllin g does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statites. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flpridé Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with al@(e empowered. Q / -

o At 4 _ ’
SIGNATURE AND TYPED OR PRINTED NAME QoF SIGNIN o FFICE T DIRECTOR  © Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




