2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096648 May 05, 2000 8:00 am
1. Entity Name
DESTINY FINANCIAL SERVICES GROUP, INC. Secretary of State
05-05-2000 90033 040 ***150.00
Principal Place of Business Mailing Address
1505 SOUTH TAMIAMI TRAIL, SUITE 401-A 1505 SOUTH TAMIAMI TRAIL. SUITE 401-A
VENIGE FL 34292 VENICE FL 34292-3562
i 726970
e v IR GARAG NI
! !
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
i :
City & State City & State 4, FEI Number . Appited For
f 65.07087-';’0 Not Applicable
Zip Country Zip Country 5. Certiﬂcat;a of Status Desired E O gg.gg}\?ggiﬁonal
6. Name and Address of Current Registerad Agent L - 7. Name and Address of New Regisltered Agent
Name ‘ |
i
mEEm;gEi‘?EHﬁASEERED Street Address {P.0. Box Numb}er is Not Acceptabiie)
CORAL GABLES FL 33134 ‘ |
City t| FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bc':th, in the State of Fiorida.
. ’

. f

SIGNATURE : :

Signatura. lyped or printed name of ragistered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) | ! DATE
]

) o - ) " : .

9. ¥h|sf$orporat|gn is el;grbge t? s?snffydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contributian. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peleta TITLE ‘ ! [ change [ Addition
NAME PESUT, DANIEL S NAME t !
streeT aooress | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A STREET ADDRESS :
CITY-$T-21P VENICE FL 34292 CITY-ST-2IP !
me VSD O pelet TIiE | . O change [ Addition
NAME HOFFMAN, PAUL S NAME | :
smreet aporess | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A STREET ADDRESS .
orv-st-zp | VENICE.FL 34202 ot e .. OmysT2p. f o m e - U
TiTLE [J pelete TLE ! O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-S1-2P CITY-ST-ZIP !
TRLE O bslets THLE [ change [ Addition
NAME NAME | |
STREET ADDRESS STREET ADDRESS | !
CITy-ST-2P CITy-57-2Ip ! !
TITLE O Dpelete TITLE : [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ' ,
CITY-ST-2P CITY-5T-2IP i ‘
TILE [ Delete TIMLE \ i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS . i
CITY-5T-2IP CITY-5T-2P ' ;

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes.'( further certify that the information
indicated on this report or supplemental gport jerueand accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frusiger /gfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 3 / efi'other like empowered. | ! .

‘ . ’ | i
N 7 0r1e el 0P TS ‘ _
SIGNATURE: ___ SIAVIRE REC pahers) fervr -2 w
i

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/99)



