2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078147 May 12, 2000 8:00 am
hen Secretary of State
KROLL FINANCIAL SERVICES, INC.
05-12-2000 90051 007 ***150.00
Pringipal Place of Business Malling Address
5445 NORTH FEDERAL HIGHWAY 5445 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333(8-3206
T s O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘
City & State City & Stale 4, FE! Numbser 65 05 Applied For
27980 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [} ?g'g; Iﬁ:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ AMERILAWYER— - ’ T T T See Address (B.O. Box Norber & Mot Atceptable) - o
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, yped ar grinted name af regustered agant and ttla if applicehle. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . o .
- . 10. Elect F
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust rgzrfjalr:n;atlr?;uﬁ:: nere 0 fdsd.gquh;aeiss °
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME KROLL, DEBRA L NAME
stReeTADDRESS | 2229 W HILLSBORQ BLVD STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 CiTv-s7-2p
TIMeE President [ Deiete TIMLE [l Change  [] Addition
HAME Kroll, Carl M. HAME
STREET ADDRESS 5445 N ' Fede r.a'l Hi hway STREET ADDRESS
crest2f | Fort Lauderdale, FL 33308 oSt 2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L P S S S OMSTIR ] oo e o St S —
TTLE O setete THLE : [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Defete TMLE [ Change [ Actitior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 and accurale 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 recaiver or trustee empowered 10 execute this_report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onm an attachment wit address, with all other likg.erpowergo:

SIGNATURE: o

Datime Phaone # = *

#OR A IS, Z00 P30 774724

SIGNATU ED OR PRINTED NAME O SIGNING OW_ECTOH Date

CR2E034 (9/99)

&



