2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT WBR)

FILED
04, 2003 8:00 am

DOCUMENT #

1. Entity Name
KAZWELL FINANCIAL SERVICES, INC.

P02000105379

Principal Place of Business

239 TAMIAMI TRAIL
SUITE 17
PORT CHARLOTTE FL 33252

Malling Address
2395 TAMIAMI TRAIL

SUITE 17

PORT CHARLOTTE FL 33352

2, f’rinci al Place of Busmess
245 Tamiom Tr ®

3. Mailing Address IH

Suite, Apt ,_e)

Suite, Apt. #, etc.

%
ecretary of State

09-04-2003 90065 008 ***550.00

IV

[] CHECK HERE F MAKING CHANGES

KAZWELL, STANLEY J JR.
800 CHAMBER STREET ~
. PORT CHARLOTTE FL 33048

- . s

Sla :

pody & Stale City & State 4. FEI Number Applied For
W‘Dj:’&e F[-— 8/“"0_;7 3&3 Not Applicable
. Country . _ Zp. - . Country. . ___ N R Dacrd -~ T ~-$8.75-Additonal -
- - 5. tifi f D d -
3@5 & (]h !o_t C :-“Cer ificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

lhe obligations of reglstered agenl

8 T’ne above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

n-§03

§1.GNATL,_‘RE :

Signature, lypad or printed name of ragislerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW!I!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P 3 Dalete TITLE [J Change [ Addition
NAME KAZWELL, STANELY J JR. NAME
streer ncaess | 600 CHAMBER STREET STREET ABDRESS
or-s-ze | PORT CHARLOTTE FL 33948 CITY-57-2IP
TITLE VP 3 Delete TILE [ Change (] Addition
NAME KAZWELL, STANLEY J SR. HAME
streeT acoress | 600 CHAMBER STREET STREET ADDRESS

-cmv-st-zp L PORT-CHARLOTTE:FL-. 33948-- - ol CTY-ST-Hp e - i e s - e
TMLE [ oeete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2i7
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P i

rTiTLE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-2P | CITY-$1-21P

12. | hereby certify that the information
indicated on this report or supplemg
of the corporatlon or the receiver o

SIGNATURE:

/_\ \\‘“‘7’8"@

upplied with this filing goes not qualify for the exampiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
l l/eport is true and gccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
BR tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
| ofher like empowerad.

QYi-LAS-DOIK

L

smﬂTATuRE AND TYPED OR PRINTED NAME OF éﬁums OFFICER QR DIRECTOR

Date

Daytime Phone #

AV 9699250

CR2E034 (10/02)



