2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083995

1. Entity Name

CFO SERVICES, INC.

Principal Place of Business Mailing Address

7899 BAY MEADOWS WAY 12821 JULINGTON FOREST DRIVE EAST
2 JACKSONVILLE FL 32256-7523
JACKSONVILLE FL 32256
us

2. Principal Place of Business 3. Mailing Address H"Nl“ "I ||" " Il

Suite, Apt. #, slc. Suite, Apt. #, etc'f . !

il

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90156 021 ***150.00

LI BN

BC NOT WRITE IN THIS SPACE

UM

)
City & State City & Stdie 4. FEINumber  gg o770 Applied For
L] LY N
_ _ 60M5 ‘\Oi \Aﬁ. Not Applicable
i Country ap Country O $8.75 additional

3%

191}

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAFSER, PETER L
12821 JULINGTON FOREST DRIVE EAST

" Dekey L. \alser

Street Addrgs\s (P.0. Box Number is Nol Acceptable}

: JACKSONVILLE FL 32258
Cit . o Code
Jechsonville FL ;
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
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
I Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| (See criteria on back) | Make Check Payable to Department of Stata
1. - OFFICERS ANDG DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ﬁChange [] Addition
NAME LAFSER, PETER L NAME 104 Cove Mane
strect anoess | 12821 JULINGTON FOREST DRIVE EAST et soess | GOV 91D <
arv-srze | JACKSONVILLE FL 32258 vz | S ednsonilie, Flonida 333338
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§T-2IP
L
FTHLE ] Delete TITLE [1change  [] Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF
TImLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-2IP
e 7 Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

- e M= - . cr A
WXL — Rakav . Lg&;ﬁ 127!&@ (éof)lﬂ-aabg
YPED onf’m-rsn NAME OF SIGNING OFFICER OR DIRECTOR Date
- v

CR2EQ34 (9/99)



