2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am

DOCUMENT # | 45418 Secretary of State
1. Entity Name
_00. T
FINANCIAL SERVICE EXCHANGE, INC. 01-09-2002 S00TE 028 771 30.00
Principal Place of Business Mailing Address
5318 US HWY 19 5319 US HWY 19
NEW PORT RICHEY FL 4652 NEW PORT RIGHEY FL 4652 900523
us us
S S RO KA R
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2990359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘:fmﬁf:‘;”mal

- "6 *Name and Address of Current Registered Agent ~ 7. Narne and Address of New Registered Agent

Name

LUBRADO, VINCENT M
17105 GULF BLVD. #225

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

REDINGTON BEACH FL 33708

City FL | Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signigdre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ig;s’;ic:poraﬁqn is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T bt O
o ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o] [ Delete LE O change [ Addition
A LUBRANO, VINCENT M v
STREET ADDRESS (17105 GULF BLVD. #225 STREET ADDRESS
wr-s-2p |REDINGTON BEACH FL 33708 CTY-5T-2P
TIME T [ Detete TITLE O change [ Addition
NAME WAINER, JAY H NAME
STREET ADDRESS | BAGHAVEN DRIVE STREET ADDRESS
cm-sT2P | SEMINOLE FL 33776 oITY-51-2p
TME ‘s - . Ooees e - A ~ ' [Ocnange [ Acdition
NAME LEE, RONALD L NAME
STREET ADDRESS 1214 ALAMEDA AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34619 CITy-81-21P
TILE [ Detete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2IP
TIMLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE 3 Dslate TITLE [ cChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiey or trustee empowered to exgputs this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

4 withth gmpowered.

VIRED gf-07-02

i
AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

gl.
|
2

CR2E034 (9/01)




