H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-3
L ]
DOCUMENT # P95000028995 . Apr 24,2001 8:00 am
1. Entity Name . S
: ecretary of State
PEACE OF MIND FINANCIAL SERVICES CORP.
04-24-2001 90356 027 150.00
Principal Place of Business Mailing Address
660 WEST FAIRBANKS AVENUE 660 WEST FAIRBANKS AVENUE -
WINTER PARK FL 32788 WINTER PARK FL 32789 - SRRV S & B
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 533311356 Applied For
Not Applicable
i Count Zi s
Zip uniry P Country 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 . B :
MIGLIACCIO; RICHARD C ~ - -
Street Address (P.C. Box Number is Not Acceptable)
660 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed nama of registered agent and titla it applicable. {NQTE: Registarad Agent signature requirad whan rainstating) DATE
This' tion is eligible to satisfy its Intanginle | FILE NOW!!! FEE IS $150.00 . e
9 ’Tszﬁicr){'??g'aﬂci?e;?ifhltg;ﬁg eﬁ)esé:%;igéos sf:;‘ar]g;_ L After MAY 1. 2001, F 'I|$b $550.00 10. Election Campaign Financing $5.00 may Be
ELg axling requiremer WE, e m i ds i L er e e.eaw_' . e"{ v o |-~ Frust Fund Centribution. . O . Addedto Fees..  |.. .
. Sgeerielon back) o7 v, © s JEEIC |- ¢ Make Check Payable to,Department of State " [t tpte LNy P L BT T L R
CA1 .. ~_-“ OFFICERS AND DIRECTORS. | e I 12. . W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 o
me | PSD T " Ooeete  fme” 7 ’ h Ol change [ addition | S
NAME MIGLIACCIO, PAMELA B NAME =)
STREET AODRESS | 1507 GOLFSIDE DRIVE STREET ACDRESS )8
CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP o
o
TITLE [ pelete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE - _DOoele  J e . o [ Change _ |:| Addifon |
AbE - T e R 7T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP
TITLE [ elate AITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I1P CITY-ST-2IP
TITLE (] Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. I 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
of the corporalion or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachyMent with an addresgs, with all other Iik&empowqred.
SIGNATURE: D. ~ (res,  S~/D-0/ 4a9~STT~140
T SIGNATURE AND TYPED OR PRINTED NM"E OFﬂGNING OFFICER QR DIRECTOR - Data Daytime Phona #



