2000 UNIFORM BUSINESS REPORT (UBR]"

DOCUMENT # 34000078147

1. Entity Name - ", i’lLEB . “A—It
SLGRETARY OF STATE
Kroll Financial Services, Inc. " =, 1 3{ON OF CORPORATIGHE
Principal Place of Business Mailing Address UG NUV ‘6 PH l*: ]-lO
5445 N federal Highway 5445 N Federal Highway

Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308

3 Principal Place of Business 3. Mailing Address
Suite, Apt. '#, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. — R R . . 65-0527980 Mot Applicable
Zip Country Zp “ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Amerilawyer , Carl M. Kroll
343 Almeria Avenue Sireet Address %P.O. Box Number is Not Acceptable)
Coral Gables, FL 33134 5445 North Federal Highway
Cit Zip Code
¥ Fort Lauderdale FL %308

8. The above named,entiy submits this statement f & of changing its regisfered office or registered agent, or both, in the State of Florida.

SIGNATURE 9% *

Signature, typed or printad name of ragis{ereu&em and title a}phsahle_'- {NOTE: Registered Agent signature raquired when reinstating} DATE

2. This corporation is eligible 16 satisly.its-Intangible — 40-Election Campaign Financing  — — $5 00 May Be

Tax filing reguirement and elects to do so. Trust Fund Contribution O Added 1o Fees
{See criteria on back) '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President : O Delete TITLE [0 change [ Addition

NAME Krol1, Carl M. NAME

SRETADDRESS | 5446 N Federa] Highway STREET ADDRESS

erv-stzp | Fort Lauderdale, E10r1da 33308 oiTY- 812 g e ey e ey
. - -, e

e Licensed Mortgage Broker [ peke e tﬂlJLJL{%ﬂg%;%d'ﬁa§%? UHHWﬁm

" i : B atn DR S LW gy 0

we i Klingner, Troy - b e

stReeTADDRESS [\ 5445 N Federal Highway STREET ADDRESS e e ’ R

o512 <1 -Fort-Lauderdales; =Florida—333008 L GIY=STAP | .

TILE -Vice President T oelete TITLE [Jchange [ Additien

NAME Kroll, Debra L NAME

sTREETADDRESS | 2229 W Hillsboro Blvd. STREET ADDAESS

orv-st2r | Deerfield Beach, Florida 33442 ciy-st-21p

TITLE [ Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-5T-7iP \ “ “\ /

T 01 Detete e T\ [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE ‘ 1 pelete TITLE ’ O ctange ] Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-2P EITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not guatily for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under cath, that | am an officer or director
of the carporation or the recei r trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t \n? an addressg, with all other, 2] ered. .
SIGNATURE: /[— R— Xoeo
-~ i Ditte 7 Daytime Phone ?

AND TYPED OR PRINTED NAME GF SWG OFFICER OR DIRECTOR
1

———

CR2E034 (9/99)



