2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

PE(n)m(y:NEJml:/IENT # P01000101457

P&S PROPERTY FINANCIAL, INC

Principal Place of Business Mailing Address
9753 § OR_ANGE BLOSSOM TRAIL
SUITE 201

ORLANDO FL 32837

SUITE 201
ORLANDO £L 32837

9753 § ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91422 013 ***150.00

VAR RMEN NN

-
—

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59'3?38029 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. f
. ) L . 5. Certificate of Status Desired - Fee Required -~ -
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
* Name

3

PARADAS, JUAN
9753 S ORANGE BLOSSOM TRAIL, SUITE 202
ORLANDO FL 32837

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

the oblig‘aﬁons of registered agent.

SIGNATURE __

S4gna(ure typed or printed name of regxstarad agent and title if applicable.

(NCTE: Registerad Agent signatura requited when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OEF’ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSD [ Delete TITLE [ change [ Addition
NAME PARADAS, JUAN NAME

sTRee: ADDRESS | 9753 S ORANGE BLOSSOM TRAIL, SUITE 202 STREET ADBRESS

CITY-$7-21P ORLANDO FL 32837 CITy-5T-21P

TME VviD [ petete TILE [ change [ Addition
NAME RAMOS, SUSANA NAME

streeT ADDRESS | 9753 § ORANGE BLOSSOM TRAIL, SUITE 202 STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32837 CITY-§T-2IP )

TE s T - T “Ooelse “TIME o - (O crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE O pelete TITLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-8T-2P

lo execule this

SIGNATURE:

ort as required by Chapter 607,

fihné; does not qulity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

H-25-0% Y7 257-06(,9

N 3 ! 3 U0
SIGNATURE AND TYPED OR FR| D NAME OF OR DIRECTOR
e —

Date Daylima Phone #

AV £826L10

CR2E034 {10/02)



