2000 UNIFORM BUSlNEés REPORT (UBR) FILED

werva v e

DOCUMENT # 92122 7 Mar 15, 2000 8:00 am

1. Entity Name

CUSTOM FINANCIAL SERVICES OF ORMN?O INC. Secretary of State

03-15-2000 90073 035 ***150.00

o ]
Principa! Place of Business Mailing Address

1
280 C.R. 427 SOUTH 280 C. R. 427 SOUTH
LONGWOOD FL 32750 LONGWOOD FL 32750 LUUJIZ(bL
T us

I

ey el |

Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ouc;} T3 \ocsrL F(
City & Stat City | & State 4, FEl Number Applied For
(___0 ﬂ < &)Oﬁd p’ 59-3037688 Not Applicable
Zip ountry Zip ' ntry " . $8.75 additionat
39:_! S-D ) ‘ ﬁ > A lMOl e 3_}_1 S -y ‘%\{ A0 ,e 5. Certificate of Status Desired ] Poo F\‘equirec;'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| Name

NICHOLSON, ROBERTA L. ‘ Street Address (P.O. Box Number is Not Acceptable)

280 C.R. 427 SOUTH ‘

LONGWOOD FL 32750

City FL Zip Code

jn the State of Florida.

SOP—’ 5(/0!0@

8. The above narned entity submits this statement for the purpése of changing its registered office or registered agent, or both,

Signatura, typed or prnted name of registered agent and title if applicable. (NOTE: Registared Agent signature require n‘r?nstaling] DATE
. N . e . . . . ' '

9. E;sﬁcl:‘l(r)‘rporat\qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financng $5.00 May Be

3 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add

= . ed to Fees

{See crileria on back) g Make Checlg, Payable to Departmem of State

11. CFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP i mete TITLE O change [ Additicn
NAME ZUCCH), TERRI NAME
STREET ADDRESS 126 TRIPLET LAKE DR! | STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-21P
TITLE P " ] Delete TME [J Change [ Addition
NAME NICHOLSON, ROBERTA L NAME

STREET ADDAESS | 342 OVERSTREET AVE. STREET ADDRESS
CT-ST2P | LONGWOOD FL 32750 aimv-ST-ap

NAME MEE, LINDA . NAME
srheeT A00Fess | 344 E. IDGEWOOD AVE. , STREET ADDRESS
crv-size | ALTOMONTE SPRINGS FL 32701 : o 5727

S - l
TiTLE ST ! ;wete IULE O Change [ Addition

TILE 'O Delete e [ change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2P ‘ CITY-5T-2IP

TILE " Delete TILE (] Chenge  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P _ CITy-§T- 2

me v O Delete TILE [J Change [ Addition
NAME ' NAME -

STREET ADDRESS X svmeer noress

CITY-ST-2IP ‘ CHTY-ST-2P

13. | hereby cernfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corgoration or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all othér like empowered. O?) I IO oo

SIGNATURE Abo}u»{p dm%ber)m L Nuc HOLSOY) Yol 834 -44 of

SIGNITURE ANDTVPED OR P INTE! NA IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



