2001 UNIFORM BUSINESS REPGRT {UBR)

4128,

DOCUMENT # PC0O000003719

1. Entity Name

F & L FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
220 MIRACLE MILE SUITE 22¢ 220 MIRACLE MILE SUITE 24
CORAL GABLES FL 331 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

FILED |
May 23, 2001 8:00 am
Secretary of State

04-28-2001 90012 037 ***150.00

LR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "% | Applied For
Net Applicable
p Country zp Country $8 75 Additional
L . _ - -ifenrﬂcate of Status Das:rad a Foe Required
6 Namo and Addrm of Current Flag!starad Agem 7. Name and Address of New negismred Am
Name
F EE, H Street Address (P.0. Box Number ia Not Acceptable)
220 MIRACLE MILE SUITE 224 - P
CORAL GABLES AL 33134
City FL Zip Code
B. The abova named enlity submits this staterment for tha purpose of changing its registered office or regisiered agsnt, ar both, in the Stats of Florida.
SIGNATURE
Signansa, typed or printad nama of registered ageni and ritie If spplicabie. (NOTE: i iagisrerad Agent signature required whan reinstating) DATE
9. This camporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financ
Tax Fiing requirement and elects to do so. After MAY 1, 200 Feb will be $550.00 Trust Frl‘:ndmgg'nlr?bulion. " ﬁ;gdo m‘f:?;:’
{See criteria on back) Make Check Payable 1o Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 0 petet e Dcuange ] addition | 8
NAME LOCKWOOD, KEYIN J HANE 2
sTeeT aooress | 220 MIRACLE MILE SUITE 224 STREET ADDRESS 3
orv-s1-2p | CORAL GABLES FL 33134 CITY-ST-2P g
me Vs [ Deista e D Crange [ Adiion | &
NAME FORSHEE, WILUAM H HAME
staceT aboess | 220 MIRACLE MILE SUNE 224 STREET ADORESS
or-s-2¢ | CORAL GABLES FL 33134 Ciry-§1-2F
- TITLE “f- - "o meem=r 2o [C)-Delete - me - - - .- =+ [3-Change - -[=] Addition
HAME HAME
| smeer anomess | _ STRERY ADORESS .
CITY-§T-21P CITY-ST-21P ’
Tng L1 petets | e Dl changs [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-ST-P
e C et TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- P ciry-s1-ap
e [ pelsse me ] Changs ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-$7- 2P . . CITY-ST-2P

13. 1 hereby cerﬂfy that the inforrnation supplied with this 1I|Iﬂ3
.indicated on. this repont or supplemental raport is true an

of the corporation or the receiver or trust
changed, or on an altachment with an

SIGNATURE:

dees not qualify for th 2 exemplion stated In Section 11907&3)0) Florida Statutes. | further oemry ‘that the information
accurate and that my signature shall have the same legal e
axecute this raporl as reqguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

other like empowsred

/{/efw J- Z.pr

ect as if made under oath; that | am an officer or director

Herlone,

FeS" yyZ> €220

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR JRECTOR

Dwytime Phore #




