FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd  G699890

| DOCUMENT #  P95000040582 Secretary of State
1. Entity Name 05-01-2003 90135 039 ***150.00
C L FINANCIAL SERVICES INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
% 2200 CORPCRATE BLVD.. NW. STE. 401 % 2200 CORPORATE BLVD.. NW, STE. 401
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE) Number Applied For
65—07518% Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O §i‘£2}$?:;"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)

2200 CORPORATE BLVD., NW, STE. 401
BOCA RATON FL 33431

City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE d
Signature, typed or printac name of registerad agent and title if applicable. {NQTE: Regislersd Agent sighature required when reinslating) DATE
FILE NOW! FEE IS $150.00 . : . :
, El F
Atter May 1,2003 Fee will be $550.00 b Tntems oo g 35,00 My Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CHTD 3 pelete TITLE [l Crange [ Addition S_
NS DUPREY, LAWRENCE A. NAME S
staeer aoress | % 2200 CORPORATE BLVD., NW, STE. 401 STHEET ADDRESS S
crv-sr-zp | BOCA RATON FL 334314 CiTY-ST-7IP 2
Tme PSD 1 Dalete Tme D Change [ Addiion %
NAME COOK, JOSEPH R. NAME
sTREeET ADORESS | 2200 CORPORATE BLVD NW STE 4041 STREET ATDRESS
omv-si-z¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE CEQ [ pelete TINLE (O change [ Addition
NAME DUPREY, LAWRENCE A NAME
sTreeT aDoRess | GfO 220 CORPORATE BLVD., NW, STE 401 STREET ADDRESS
erv-st2e | BOCA RATON FL 33431 GiTv-s1-2p
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
THLE [ pelete TITLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 7n address, with all other like empowered.

SIGNATURE: ___ SIS ARBFIUVIRED 4.29.02 S$6/.997. 62332
SlGNATURE?ND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #




