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“\ 2002 UNIFORM BUSINESS REPORT (UBR)

o} < "
+ 1 W FILED
DOCUMENT #  PO10R0091002 , . se0RETARY OF STAIE
i ¥ : ey ar CORPORATIENS
1. Enlily Name IS Gf CORPURRA
PINES FINANCIAL SERVICES, INC. ‘ \/ ‘ oM IZ 0 |
Principal Place of Business Mailing Address
4750 COMMERCIAL BLVD. 4750 COMMERCIAL BLVD.
TAMARAC FL 33318 TAMARAC FL 333189
2. Principal Place of Business 3 Mailing Address ” "m ,l m "m ”m "w "m "m lI"l mll "m "m ,m, ‘u”"‘
Suite, Apt. ¥, etc. ) Suile, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Abp]ied For
65-1143230 Not Applicable
Zip Country Zp Couniry i . i $8.75 Additional
. 5. Certificate of Status Dasired {Q Foe Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
o . L - o | MNems, T sl )
SISSON, LARRY Street Address (P.O. Box Number is Not Acceptable}
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351 .
- City FL I 2Zip Code
\J. 8 The above named entity submits tnis statement for the purpose of changing its registered oftice ar registersd agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typec o prmed nama of egistonsd agent and tita it applicable. (NOTE: Ragistarec Agent algnaturs mquired whwsn reinatating) DATE
8. This corporation is eligibte to satisfy its Intangible FILE NOW1Il FEE IS $150.00 ‘ . L
Tax fifing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁz::!;:z ‘%agl:nal:’ig;u;::ncmg () fdsd.eod?oh;g:q
{See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS ]Tz . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 potete miE 1B . Cichange [ Additon | 5
NAME KER, CASSETT N NAME TAPPER, MICHELLE 122
STREETADDRESS | 7440 SW 10TH ST, . STREET ADORESS | 4 06 NW 68TH AVENUE H502 ?é
onv-si-ze{ N, LAUDERDALE FL 33069 7 - CIyY-ST-ZP PLANTATION FI, 33317 w
it D . O Delete Tme Clchange  [JAddition | S
NAME HILL, TERICA C NAME :
STHEET ADORESS | GOBE NW 74H TERRACE STREET ADDRESS
arv-st2p | LAUDERHILL FL 33318 stz
e TiT = — - -~ O pece - Tne S . [1.Change [ Adiiition
- :_._‘_'"AME — e e e ————— e - -NAME_,_,_,_, e — ' i T~ - -
STREET ADDRESS . STREET ADDRESS
_ CTY-si-zp CITY-S1-21P
TME [ pelete TME £ crange ‘[ Addition
NAME NAME — o
| o] ' [ o § o B 5:' A,
STREET ADORESS STREET ADDRESS S R A l:::I{ %%'i’ﬁffﬁ’ __'Ijﬁ‘lg'“pqﬁ’:ﬁ;‘“; o=
G sT-2p emy-S-2p RO N e -
e 7 Deste me T D) change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 B crr-sr-zp
mE [ Deteta TITLE Clchange  [J Addition
1 nAME NAME
STREET ADDAESS STREET ADDRESS
‘ CITY-55- 2P CIY-ST-2P .
13. | hereby cenify that the information supplied with 1his filing does not quafity for the exemption stated in Saction 1 19.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the sama iagal eflect as if made under oath; thal | am an officer or director

8e empowered 10 exacute this report a reguired by Chapter B07, Florida Statutes; and thal my nama appears in Block 11 or Block 12 i

address, with ail other like empowered.
AR 7 OR /003 |

SIGNING OFFICER OR DIRECTOR Daytche Prone «

: . T ——

of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE: __&

’h




