2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000047273 Apr 25,2001 8:00 am

1. Entity Name

FINANCIAL SERVICES & SOLUTIONS, INC. ecretary of State

04-25-2001 90004 015 ***150.00

Principal Place of Business Mailing Address
111682 FAIRBANKS GRANT WEST 11182 FAIRBANKS GRANT WEST
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

WEITT&

City & State City & State 4. FEl Number E Aoplied For
5?338 Not Applicable

£ Country zZ Count .
P vy » eury 5. Certificate of Status Desired M ?i'gig:j:;'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q'SHEL, J W

11182 FAIRBANKS GRANT WEST Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223
Clty FL Zip Codz

8. The above named entity submits this staterment for the purpaiiangng its registered office or registered agent. or both, in the Stale of Florida.

S l Tefrew. OShe) faslat” 402/

SIGNATURE ,(/v/ 3‘// /,é 7
Sgral ped o pr aine of regipterse agent anc title \I applicable {NOTE: Regisiered Agefil s gnature required when reinstating) DATE'
; 1l
9. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS_ $150.00 10. Election Campaian Financing $5.00 nay 5o
Tax filing requirement and slects to do 80 After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cortribution O] Add'ed 1o Foos
{See criteria on back) )@’ Make Check Payable to Department of Staie '
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TiTLE D 1 Delete TITLE [ cChange [ Adion
NAME O'SHEIL, J W NAMIE
strezT Aooress | 11182 FAIRBANKS GRANT WEST STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32223 CITY-S7- 1P
TITLE ] pelete TITLE [1Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TTLE [dChange [ Addition
MAME NAME
STREET ADDRSSS STREET ADDSESS
CHTY-8T-21F GITY-ST-7IP
TILE [ Delete TITLE O] Change [ Additio
RAME NAME
STREE! ADDRESS STREET ADDRESS
CIIY-ST-71P CITY-ST-2iP
THTLE [ Delete TILE [J Chasge [} Additinn
NAME MARE
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TLE [ oelete I [ Change  [[] Additioz
NAME NAKE
SYREET ADDRESS STREET ADDRESS
GITY-4T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other iike empowered

sienature: _ AW 05 ol et e, w. OShel ﬁe{,&”)'#//g/o: APl zb8532

SIGNAMI% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFﬁC’TOR Date

Dyl me Phave #

CR2E024 (10/00)




