2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT #  P96000020433

1. Entity Name

CERTIFIED INVESTMENT & FINANCIAL SERVICES, INC.

Secretary of State

01-06-2003 90056 024 ***150.00

Mailing Address
539 HIDDEN HOLLOW DRIVE
MERRITT ISLAND FL 32952

Principai Place of Business
539 HIDDEN HOLLOW DRIVE
MERRITT ISLAND FL 32952

dUUvuuurr

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apl. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3389214 Applied For
Not Applicable
Zi Countr Zi Countr it
P y ° Y 5. Certificate of Status Desired O $8.75 Additional
L. oL Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANADA, MARVIN EUGENE JR.
539 HIDDEN HOLLOW DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

! City

Zin Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

(NQTE: Fegistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [C1 Dalete TITLE [ Chenge [ Addition
NAME CANADA, MARVIN EUGENE JR. NAME

steeet acoress | 539 HIDDEN HOLLOW DRIVE STREET ADDRESS

CITY-ST-2iP MERRITT ISLAND FL 32952 CITY-ST-71P

TITLE [ pelete TILE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - CITY-ST-2IP -

TITLE O pelete TITLE [T] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-212

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

and accurate and that my signa

indicated on this report or supplemental report is tnde
to execute this repor

of the corporarlon or the recelver or trustee al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated

Section 119.07(3)(i), Florida Statutes. } further certify that the information
the same legal effect as if made ungerfoath; that | am an officer or director
7, Fiorida Statutes; and that myhaghe appears in Block 10 or Block 11 if

Slﬁm TYPED OR PHINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

LTI EG [ |

v

7

CR2E034 (10/02)




