2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ot P95000028995 May 01, 2000 8:00 am
PEACE OF MIND FINANCIAL SERVICES CORP. Secretary of State
05-01-2000 90387 011 ***150.00
Principal Place of Business Maiting Address
660 WEST FAIRBANKS AVENUE 660 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-4779
]
e s ANV AU WA
Suite, Apt. #, elc. Suite, AplL. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-331 1366 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | $3'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name
M!GLIACCIO' RICHARD C Street Address (P.O. Box Number is Not Acceplable)
660 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789
City FL | ZrCoce

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

SIGNATURE

Signature, typed or printéd name of registered agant and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

ax filing requirement and elects to do s07%- 7 [ ooy After MAY;T;: 2000 Fee will'be $550100 v ~wmip~ oontove ¢ dom
{Seacriteria on back)~ . - j}’ X T sine Rl
b v T - aAE e T

.$5.00 MayBe |
Added 12_‘Fees A

. Make Check Payable td Department of State |~ " 7%

CRZE024 (9/99) '~

e :n.+.o OFFICERS AND-DIRECTORS 2w i n221 0 4' A2 S TR L o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Delete TITLE [ change  [J Addition
NAME MIGLIACCIO, PAMELA B NAME
STREET ADDRESS | 1507 GOLFSIDE DRIVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 22792 CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-$T-2P
TILE [ pelete TITLE [ change [ Addition
NAME B R R e
STHEET ADDRESS STREET ADDRESS i )
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TImLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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
of the carperation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment with an address, with all other like empowered.

SIGNATURE : /Zele.. R ARET s 261°T LAroo /83Tl 0

.‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phona #




