FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02. 2002 8:00 am
€

PgSNLaJmI:A ENT# P0O1000117546 cretary of State
FIRST NATIONAL FINANCIAL SERVICES, INC. 09-02-2002 90144 026 ***550.00
Principal Place of Business Mailing Address ’
40 NORWOQD AVE. 401 NORWOOD AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32037
I S ARV M RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
oY.35909/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Nama and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
COLEMAN, CHRISTOPHER J
1329 BEOFORD DR., STE. 1
MELBOURNE FL 32940

Street Address (P.Q. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and titte if applicabla, {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI! FEE 1S $550.00 ) L )
. 10. Election C. Fi
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Flection Campalon Fnancind. fi-gffo"ggife
(See criteria on back) | Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TITLE {rexrderd [ Delete TITLE Jchange [ Addition
NAME Keom Dutias NAME

STREET ADORESS | ey NiqeLd e © 4 Al STREET ADDRESS

CITY-5T-2P Scaeny bead, P 32937 CITY-5T-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change (] Addition
HAME — - N IRV -

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-S1-2P

TITLE [ Deate TITLE [] Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-8T-2IP

TME - [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recglver or trustee empowergd-+te~exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an attachrpént with an address, wigfall other iRg empowerad

2 )

S X /&z [ox. Gzthiy-suss

RLUIRECTOR Date Daytime Phone #

CR2E034 (4/02)



