2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

11

r

PE(n)ﬁg:Nl;Jml:/IENT #  PO0000057023

HISTORIC FINANCIAL SERVICES, INC.

01-15-2003 90316 007 ***150.00

Principal Place of Business Mailing Address
421 N SUMMERLIN AVE. 43t N. SUMMERLIN AVE,
ORLANDO FL 32803 ORLANDO FL 32609

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4, FE! Number Applied For
. 593654156 Not Applicable
I ~Ti A
Zip .. | County T— . .. Couny ~ | 87 Cortificate of Statis Desited’ [ ‘gg-gesqmm"
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Raglstered Agent
Name
. II I En FRED mcK - . . - e e = S S S S, e = -
M ' € Street Address (P.O. Box Number is Not Acceptabla)
431 N. SUMMERLIN AVE.
ORLANDO FL 32803
City FL I Zip Cods

. SIGNATURE

8, The above named entity submits this statemant for the purpose of changing its registered oMice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

Signausrs, fypod of prted nend of registered Agant and litle # applcable. [NOTE: Ragi Agent sign required when rai ing) DATE
F FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 tay Bo
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, Added 1o Fees
Malsa Check Payable to Fiorida Department of State _
0. - OFFICERS AND DIRECTORS | KXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D O Detets SeetAny . [ Change  #O-4300on | O
it MILLER, FREDERICK E ~TexyoelMilie- 3
stagcr aooness | 491 N. SUMMERLIN AVE. smaooss | 021 03, Supeerling Oye 3
orv-si-zp | ORLANDO FL 32803 CIFY-S1-2P Ovlondo Fl 32805 X
TME P 7 Delete Set f B‘l—af -, [ Changs x !!ﬂwnbn
NAME DO-MILLER, HIEN T % ©
smeet anoress | 431 N SUMMERLIN AVENUE STREET ADDRESS N
crv-st-2¢ | ORLANDO FL 32803 .__ CITY-ST-2P ' b‘ A
niLE [ Delete e u M : Xmmm
oo e B 7T D= 17 T A W
STREET ADDRESS -] - =N STREET ADDRESS ™| T
CITY-SF- 2P Y- Si-2P MMdD q g 3 2303 i
i 3 oeleta e y O Change [ Addilion F
NAME NAME. l
STREET ADDRESS STREET ADORESS _
1 Cy-ST-21P CITY-ST-2P
TILE O petete TITLE O Changs 3 Addition
HAME - MAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIY-51-2P .
TILE 0 Deiete TME QO change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P oY S1-2P

12. | hereby cerlify that the information suppliad with this filing ctoes not qualify fcr the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
is report of supplemental report is trua and accurate and that my signature shall nave the same lega! effect as if mada under oath; that | am an officer or director
quired by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Biock 11 i

indicated on

of the corporalion cor the receiver of trustee empoweared 10 axacuta this report as ra

changed, or on an ltmhmem empowered,
(! N 4 L] ' Ll - :
SIGNATURE: ___NAMMT INEEAS = CH [.!'1_@@ )

L~

ZH BT TF)D

TURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

Daytime Phona #

tLﬁ.\‘&




