FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P97000019996 ecretary of State
1. Entity Name 04-23-2003 90189 049 ***150.00 )
NATIONAL FINANCIAL SYSTEMS, INC.
Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL 8635 N. MILITARY TRAIL
100C 100C
i OO A
2. Principal Place of Business 3. Mailing Address
1400 NORTHPOINT PARKWAY 1400 NORTHPDINT PARKWAY
SEIUIH%E pt'z’e;jetc' gﬂtf'-r%t'-{éﬁm' 4 CHECK HERE IF MAKING CHANGES
City & Stat - City & Stale 4. FEI Number Applied Fo
WEST PALM BEACH, FL .334070 | WEST PALM BEACH, FL 33407 112821220 ot Anplicabis
Zp Country Zip Country 5. Certificate of Status Desired O gg'zgql':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent .
Vo T - ST ~ TR TS TName” T T T - s
SCOTT’ ALAN F JR Street Address {P.O. Box Number is Not Acceptable)
25F LEXINGTON LN WEST
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) S
9. Elect F
At May 1,003 Feo wil be $550.00 o om0 ) $5.00 e oo

Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PT O pelete TILE ClcChange ] Addition g
NAVE HERNANDEZ, ROBERT H HAME c
sTREET a0DResS | 386 MAHOGANY PT STREET ATIDRESS 3
emy-st-ze | JUPITER FL 33458 CITY-5T-2P <

T (4]
TITE ys & [ Delete TITLE [X] Change [ Addition g
NAME KENNEDY, GEORGE W NAME KEB'EEE EEURGE U
STREET ADDRESS | 865 BROADWAY AVE APT 758 STREET ADDRESS RF'I LD TERKRACE
crv-sr-2p | HOLBROIOK NY 11741 erv-stzp | STJAMES, NEW YORK™ 11810
T e e — - Doelete” LT et s S - = OChange [T Addition | ~~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TTLE ) O pelete TITLE {JChange (O Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-71P
THLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmy ith an address, with all other like empowered.

SIGNATURE: AR INRE B o rge 4 fe’ﬂw 4/17/03  (516)932-1400

NAME OF SIGNIYG OFFICER OR DIRECTOR? Date Daylima Phone #




