2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOCYMENT # P95000052999 Apr 10, 2001 8:00 am

. Enlity Name

SINES FINANCIAL SERVIGES, INC. ecretary of State

04-10-2001 90144 009 ***150.00

Principal Place of Business Mailing Addrass
12945 SEMINOLES BLYD. (24} 12845 SEMINOLES BLVD. (24)
LARGO FL 33778 LARGO FL 33778

| 0

I

339

0033992
AR

2. Principal Place of Business 3. Mailing Adcross wieS H“”“\ N”lm
LS - U™ Steeat RIS - B8 U Jhewet

Suite, Apl. #, ete. Suite, Apl. #, atc SO NOTWRITE IN THIS SPACE
City & State City & State 4

. FEI Number Appliod For
Demnele , Fiu Semunole. , ¥ h 59-3323704 P

Nat Applicible

o ey Zio Quitry e $8.75 Acditional
X ' 5. Certificate of Status 12 1| m K
| 33710 %me.\la.s 3311 o~ ’jpme,\\a.s orivialo e ietls estec Fee Required

6. Mame and Address of Current Registered Agent 7

. Name and Address of New Registered Agent

MName

SlNES' WILLIAM Stregt Address [£.0. Box Numigr is Not Acceplable) -
12945 SEMINOLES BLVD. (2-1) QoS -~ 113 T Seps «$
LARGO FL 33778

City

GR2E034 (10:00)

N - l A Zin Code
- Demmsle | e 3377 .
8. Tme above named entity submits tis stalement for the purpose of changing its regisiered office or registered agent. or toth, in the State of Forida. i
SIGNATURE
Signat.re, yped o panted rame of recistered agert and Lite {apalicanla VTR Fegustzied Agnn SigalLie ey 0o whor reirsiating] A
his corporas i i angble FILE NOWH! FEE IR $150.00 . .
g ]_h\;‘.nl%mc:r.a.l\(ira ‘: er\w\tgm\s Seia,zigféri ‘_I;I naee A ;E’7 Ay Q\J,mo_i :_ ,..”bi EE‘(} 00 10. Eecticn Camgaign Francing $5.00 May Bo
ax il %]\G(.[-J (»3! ant an t 50. An\,;' BRY 1, z.“‘ 22 Wl 2 $20 - Trust Suned Contribution. M Added 1o Feas
(See criteda on back] O Male Chack Payable fo Daparlment oi Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONG/ CHAMNGES TO OFFICERS AND DIRCC TIOR3 IN 11
s PD ] Delete T Plhange [ 2o
kst SINES, WILLIAM
STHEET ADOSS | -$0G45-GEMINGLES-BLVD—a1) s | NS - UBTH Bresedd™
R S |+ e _QT_ .
civsir | | ARGEF-33778~ S Deminole , The 3RTIA
L VD ) Delete mimiE (e Chenge
N SINES, PAMELA A R
SHTADHSS | 12945-SEMNOLES-BEVB2-tY srraoonss | YOS - W3 Vet
LIy -S7-219 {ARGE-FL-387TS" CiTY-§7-21P %Eﬁ\tnolt . F‘L_ 33717 o .
1T [ pelete TITLE Ol Crerge [ Actidin®
Nk HAME
SYREE) ACDRESS STREST ADURESS
SIFY ST-4p CilY-§7-412
P O Delete [] Change
MAME

STRELT &ODRESS
CEY-ST-7IP

STHECT ATDRESS

CITY-55-717

NTLE ] Delete ULk [C] Change
NERT i

SIREET ADDREGS

STREZT ADDRESS

G -ST-7P oIY-57-7IP

TTiE [ Deate TE [ Change
MEME HAME

SIRZE! ADDRESS SiREE] AZDRESS

CITY-5T-2IP CIY-5T-2IF

13. | nereoy certify that the information supplicd with this filing does net quaiily for the exemption s:ated in Section 112.07(3)(1). Florida Statutes. | further cetfy that the inform
inciicated an 1his repart or supplernenta, report is true and accurate and that my signalure shall have the same legal effect as i€ made under oat; *a |l an an off oo

of the corporation o the receiver ar trust cxecute this report as required oy Chanter 607, Forida Statutes: and that my name appoars in iock 11 ar
changed, or on an atachment withyan ther Fre empowersd,

ar

Wiliam C.Diaes  4/5/or  727-391-5S1a-

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER GR DIRECTGR |

(AR Vv



