3
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  M94760 < ecretary of State
1. Entity Name 04-07-2003 90163 019 ***150.00
18T FINANCIAL SERVICES GROUP, INC.
Principal Place of Business Majling Address
9205 N EDISON AVE % RONALD E. PRIEBE
TAMPA FL 33612 P. 0. BOX 82339
us TAMPA FL 33682
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2909355 Not Applicable
Zi t Zi Count iti
P Couniry P ountry 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
- = — S —= = =Narre B e = —= 1
PRIEBE' Ro E Straet Address (P.O. Box Murnber is Not Acceptabis)
9205 N. EDISON AVE.
TAMPA FL 33612
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations cf registered agent.
IGNATURE TS
S G' U «  Signalure, typad or printed #ame of ragislar::}gn%nd titte it applicable. (NOTE: Registerad Agenl signalure raquired when reingtating) DATE
FILE NOW!!l FEE IS $150.00
9, Election C ign Fi f
At ay 1,2003 Fowil be $550.00 e o 89,00 ey
Make Check Payabie to Fiorida Depariment of Statg '
10, BEﬂCEF?S AND gﬂéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP 7 Delete e O Change [ Acditon | &
NAME PRIEBE, RONALD E. NAME =3
smeeranoaess | 9205 N. EDISON AVE. STREET ADCRESS 3
cry-s1-20 | TAMPA FL CITY-ST-2P g
TILE O pelete TITLE [ Change [ Addition %
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Defete _TmE [[1Change  [T] Addition
TNAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIF

of the corporation or the receiv
changed, or on an attachmept™witl an addr

SIGNATURE:

5

U

ith
éﬁ E

$-1-43

(e13)

133- 4499

12. | hereby 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 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

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

ther like eprDwered.

pTwcred
rin . O,

T
SlGNgﬂa\ril{T\':ER‘OR‘rRINTENAME OFaﬁrr_l.lNE gFEEéOR DIREBEE! e

Date

DCaytima Phons #




