. .2002 UNIFORM BUSINESS REPORT (UBR)

Jun 19, 2002 8:00 am

FILED L

DOCUMENT # PO0000003719

F & L FINANCIAL SERVICES, INC.

[0 A i oY

Secretary of State

05-13-2002 90171 001 ***150.00

3
F

Principal Place of Business Mailing Address
220 MIRACLE MILE SUITE 22¢ 220 MIRAGLE MILE SUTTE 22¢
CORAL GABLES FL 33134 CORAL GABLES FL 39134

2dd IV

2. Principal Place of Business 3. Mailing Address

R E MR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CS- 1jle26S

n|- FORSHEE, WILLAM H—.

City & State City & State 4. FE!I Number m Applied For
Not Applicable |
Zp Counlry ' Zip Country 5. Centificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Currant Regl o Agent 7. Name and Adcress of New Reglstered Agent
- - S et e e e ————— L e e a—m—— % Nama—= "= = - - G5 e mt— A e e e A . - — =

‘I Sweet Address (P.O. Box Num

ber is Not Acceptable)

' 220 MIRACLE MILE SUTE 224
' CORAL GABLES FL 33134
: City FL I 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 Florida.
SIGNATURE i :
Signature, typed o printed name of regisiered agent and Lite it appicatis (NOTE: Regisiersd AGent sigratuns racuirad wher rensiatiog) DATE
9. This corporation is eligible to salsty its Intangible FILE NOW!I! FEE IS $150.00 0. Blect ian Fi )
Tax fling requirement and elects 10 do so. After May 1, 2002 Fee will be §550.00 0. T:J; ;):::;a gsﬂiu“::mmg f?d‘eodqohgzr
{See criterid on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS j B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TITLE Ochangs O Addition | S
NAVE LOCKWOOD, KEVIN J KAME -
smreer anoress | 220 MIRACLE MILE SUITE 224 STREET ADORESS 3
emv-sr-2¢ | CORAL GABLES FL 3314 CINY-57-29 q-
TME Vs O Detete THOLE O change [ addition 5

Y HAME FORSHEE, WHLLIAM H NAME

i smeer anoress | 220 MIRACLE MILE SUITE 224 STREET ADDRESS
cITY- 5T-21P CORAL GABLES FL 33134 GITY-5T-7P 7
T : 7 Derete TmE . i ~ _DOChange  [J Addition

-~ NAME - - | — - .- - Tt e R S | e A T — = - & = . - E
STREET ADORESS . )| STREEVADDRESS | . — -
") emy-$T-2e CITY-§7-7P -

TME 3 Delete MLE [ Change [ Addition
KAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-7-2P CITY-$T-2P
TITLE £ Deiete TTLE O Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CATY-5T-21P CTY-ST-217
e 73 petete TME D change [ Addilion
NAME ) MAME
STREEF ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-ST- 1P

indicatad on this raport or supplemental repg
of the corporation of the recelver or trusteg®
changed, or on an attachment with an ggfiress A

SIGNATURE:

13. 1 hereby certify that the information supplied with this fili
tis trua
orfSd 1o exacuna this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

and accurate and that my signature shal have the same legal o

Bosll other like empawered.

:03 E% ot g ﬂﬂ(yéfvﬂd

does nol qualify for the exemplion stated in Section 1 19.07&3)0), Florida Statutes. kfuriher centlfy that the information .

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

}%A‘- R fy) 6220

Dats Dayuma Phone #




