L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P95000028995

PEACE OF MIND FINANCIAL SERVICES CORP.

Principal Place of Business

660 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

Mailing Address

660 WEST.FAIRBANKS AVENLE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90601 045 ***150.00

EHITAN

RN Iliﬂ"f

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Appiied For
s 59'331 1366 Not Applicable
i t Zi t it
Z‘D‘ Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonai
. Fee Required
— 6. Name and Address of Current Registered Agent - 7. _Name and Address of New Registered Agent
Name

MIGLIACCIO, RICHARD C

Straet 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 submits this statement for the purpose of changing its regiétered cffice or registered agent, or both, in the State of Florida.
.|~ SIGNATURE
3 _“‘gw Y -?:,iSig:atlL.ura, t!rped ar printed name of regijnared‘agem ﬂn?_mle |lap‘pli.cabi'e__.1 N (NQTE_: H:gislereu Agent signature required when reinstating) DATE
- R Al asTeaa - e e R —
e i o . : . ) i i A ,._}'. v -:‘... + . R CE A
T Taciing roaiman st S e ok o ooy FEE IS $150.00 10:Eléction Campaion Fifiericing’y 24, 1 $5.00 May Be .|
ax tiling requirement and elects 1o do'so. After May 1, 2002 Fee will be $550.00 Trsst Fund Contripdtion. -+ £ 4 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State . : ' S
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE (JChange [ Addition
NavE MIGLIACCIO, PAMELA B NAME
STREET ADDRESS | 1507 GOLFSIDE DRIVE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32792 CITY-ST-21P
TITLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e ) i I Gelete ~ ~~ THLE e - ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-51-2IP
TME O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TNLE 1 peiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered to

wilh an address, with all other like empowered.

changed. or on an attachmes

SIGNATURE:

a P Y

qualify for the exemption stated in Section 119.07

Y= [~o )

Data

Daytime Phone #

{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 11 or Block 12 if

L LRANKNN |

AY

e H

CR2E034 (9/01)




