2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000020433
CERTIFIED INVESTMENT & FINANCIAL SERVICES, iNC.

Princinal Piace of Business

539 HIDDEN HOLLOW DRIVE
MERRITT ISLAND FL 32952

Mailing Address

539 HIDDEN HOLLOW DRIVE
MERRITT ISLAND FL 32952-4065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90034 017 ***150.00

A9001034

NN

DO NOT WRITE IN THIS SPACE

City & Stater City & State 4. FE! Number Applied For
50-3389214 PpotaFe
Zp Country Zip Country 5. Certificate of Status Desired - [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANADA, MARVIN EUGENE JR. Street Addrass (P.0. Box Number is Not Acceptable)
539 HIDDEN HOLLOW DRIVE
MERRITT [SLAND FL 32952
City FL | Zip Cede
8. The above named &niity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title T applicable (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiremeﬁt and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental
of the corporation g

rt is true an

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn
accurate and that my signatyce
wered to execute this repes

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change 3 2rv:-
NAME CANADA, MARVIN EUGENE JR. NAME
smeer aooness | 539 HIDDEN HOLLOW DRIVE STREET ADDRESS
orv-st-z¢ | MERRITT ISLAND FL 32952 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ *4w--
NAME S ETRURN I ¥ S e P
STREET ADDRESS STREET ADDHESS
GITY-ST-7IP CITY-5T-2IP
e () Delets TITLE [ Change [0 *22=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e 71 Delete THTLE [ Change [ *2xiz-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P OITY-S7- 7P
TITLE [ pelete TIILE [0 Change [ *22e:-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P __ e _CIY-5T-2
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

ated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
Have the same legal effect as if made under cath; that ! am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é@:’ﬂ/ﬁ/ /¢7}’/W'

Oate

Daytime Phone #



