2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PE(n)chﬂAENT# PO0000026580

F8 FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
5210 BELFORT RD.. STE. 310

JACKSONVILLE FL 32256

5210 BELFORT RD.. STE. 310
JACKSONVILLE FL 32256

2. Principal Place of Businass 3. Mailing Address

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

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90694 029 ***150.00

LR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9‘3651975 Applied For
5 Not Appiicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Tt e e o =« | Name-= = _: .- e - EE e - I -

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changin
the okfigations of registered agent,

SIGNATURE

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if npplicable

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 g
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Faes

10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change [ Addition

NAME HUGHES, CHARLES E JR HAME

STREETADDRESS | 3690 CATHEDRAL OAKS PL. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P

TITLE D ] Delete TITLE [J Change [ Addition

NAME STINSON, T. EDWIN JR NAME

STREET ADDRESS | 12064 HUNTLEY MANOR DR. " J STREET ADDRESS

Civy-§1-2 JACKSONVILLE FL 32224 Ciry-sT-21p

e D [ Delete TILE Change  [J Addition
" NaME” SANCHEZ MG. =~ — T Y et I S s mem e g

STREET ADDRESS | 22000 BAY DR. STREET ADDRESS .

CITY-8T-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP

TLE O patete TITLE [CIcChange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITNLE 7 Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ pelete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ furthar certify that the information

indicated on this report or supple
of the corporation or the recelver®r trustee pmpowered to execute this re
h

ort is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rgss, with all other like empowered.

RE REQUIRED

z/’/'/os

204332 717 2

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 1n/02\



