FILED
b 1O T Apr 11, 2005 8:00 am

DOCUMENT # P02000103415 ecretary of State

1. Entity Name 04-11-2005 90144 005 ***150.00
FINSERV CORP.

Principal Place of Business Hle Tnig Address
2071 S.W. OAKWATER PT. 2071 SW. OAKWATER PT.
PALM CITY, FL 34990 PALM CTY, FL 34990

"\7,18 nofocch L(\Kﬁ. On N8 Mooy Lavg D

Suite, Apt. #, etc. Suile Apt. #, alc. 04062005 Chg-p CR2E034 (10/03)
City & State i saSlate 4. FEI Number Applied For
Dwran HEAM - PL ;. br\»ch Qg ¥ 05-0557693 Not Appicable
Zio Country Country i ; $8.75 Additional

-1).-2) Wb WS N i 'S?\*\"\L W 3 [\ 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current chxsu.red Agent 7. Name and Address of New Registered Agent
Name N . - - , — -

“| ‘MANDEL, HOWARD H .
2071 S.W. OAKWATER PT. Street Address (P.Q. Box Number is Nol Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above named entity submits this statement icr e }pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF!E ‘
] S|gnawure typed of printed name of registered agart an:d s ' wphaakie, {NOTE: Registerad Agent signature required when reinstating) DATE
Flect iain Fi i
FII.E NOWIll FEE IS $150.00 oo ;Igctlon Campeugn Emancmg O $5.00 May Be s e
After May 4, 2005 Foe will be $550.00 | Trust Fund Contribution, Added to Fees T ke
10., OFFICERS AND _.7 1ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME MANDEL, HOWARD H NAME :
STREET ADDRESS | 2071 S.W. OAKWATER PT. . STREET ADDRESS
GITY-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
THILE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME T - T TR NaET T T 7 T B T T - ’
STREET ADDAESS STREET ADDRESS -
CITY-5T-2P CITY=$T7-21P
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TTLE O Delete e [T Change 3 Addition
NAME NAME o .
 STREETADDRESS |~ STREET ADDRESS
e 2 o N R . CITY-ST-2IP
e A ] Datete e ' O Change [ Addition
NAME T NAME
. STREET ADDRESS ..~ STREET ADDRESS i
CITY-ST-ZP. | - CITY-83-2IP {————
12. | hereby certify that the information supplied with " . 1g <'ses not qualify for the exemption stated in Section 1189, G?ga){l) Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is zi eccurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or cirector
of the corporation or the receiver ar trustea empora. o cxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, «.ir £k other like empowered.

SIGNATURE:G\S\;PQJ‘-—L—-\A Howid heuee  “peos Sol-Blbs S0

TURE ANY TYPED Ck PAlt." + & *.AM:~JF GIGNING OFFICER OR DIRECTOR Date Daytime Phare #




