2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000021106

PEOPLE'S FIRST FINANCIAL SERVICES, INC.

STE. B

Principal Place of Business

2289 SARNO RD

MELBOURNE FL 32935

Mailing Address
2259 SARNQ RD

STE. B
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.,

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 30278 010 ***150.00

A

] CHECK HERE IF MAKING CHANGES

SANTORE, MICHAEL A
463 ORLOV RD. NW
PALM BAY FL 32007

City & State City & State 4, FEI Number Appfied Far
I ~07122 ‘4 q Not Applicable
Zi Countr Zi iti
P ¥ is Country 5. Certificats of Status Desired O $8.75 Additional
Fes Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8, The above named entily submits this statement for the purpese of changing its reg\siered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable

[NOTE: Registered Agent signatwe required when reinstating)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp (] Detete e oP Xcrange (O Additon
NAME SREIN, JO ANN P NAME Sﬂa W, JoAwp
STREET ADDRESS | -1922-GARNER "AVE. STREET ADDRESS | MG =71} A’! hOASI‘h N /4.‘ ve -
orv-st-ze | MELBOURNE FL 32935 av-sie | Mel@ownne, L 32934 -
T O Delete e 7 Clchenge [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51- 2P

_TmE - e e o Dloete e . [ Change [T Addition
NAME NAME s
STREET ADORESS STREET ADDRESS
CItY-5T-21P CITY-ST-21P
TITLE [ Defete TNLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1.21P
TITLE 7 Delete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with alf other like empowered.

SIGNATURE:

pH N b ,
INRIEN) dh2/e3  3a-253-0390
R ARD TYPED OR PRINTED NAME or&l’cmm: OFFICER UF DIRECTOR Y daw Daytime Phora # *

A Z6.Z10

CR2E034 (10/02)



