2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000072412 Apr 21, 2000 8:00 am

1. Entity Name

CUSTOM FINANCIAL SERVICES OF ENGLEWOOD, INC. ecretary of State

04-21-2000 90139 035 ***158.75

Principal Place of Business Mailing Address
2411 S MCCALL RD 2411 S MCCALL RD
STEG STE G
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-5100
AT V=¥ oy Shag
Suite, Apt. 4, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
We R <

City & State [ [ z City & State 4. FE! Number Applied For
%}1 650776615 Not Applicabie
7 pzl Ltf[/ 2 3 Country Zip Country 5. Certificate of Status Desired M ?g'ggqlﬁ?;;mnal

6. Name and Addrass of Current Registered Agent- -—- - . - 7. Name and Address of New Reglstered Agent
Name
KNAUF, MARK H Street Address (PO. Box Number is Not Acceptable)
13100 MCCALL RD #179

PORT CHARLOTTE FL 33981 LY N Tanns A SQ’%
R 2 L | *R%723

8. The above named entity summa%f for the purpose of changing its regi office or registered agent or bath, in the State of Florida.
Y- 1c-ae
SIGNATURE {g-

Signature, typed er pr itad nama of ragls!emd ag n; if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is e\igiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes:es
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P [ Dslete TILE r_f; BgChange (] Acdition
N KNAUF, MARK H A Merie nnad SleB
sTReeT aDDRESS | 13100 MCCALL RD #179 STREET ADDRESS LG M- :[-A,l“*“‘ A’VC
orv-s2¢ | PORT CHARLOTTE FL 33981 CITY-S1-2p A | EFc RYy113
TmE O celete TrLE 7 [l Ghenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE A [ Delete TILE o . -l . . - - e [JChange [ Addition
NAME ' TN e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change  [] Additfon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . J CITY-ST-ZIP

13. 1 hereby certify that the information suppfed with'this filing doss not qualify for.the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl feporf is true and acgurate and that my signature shall have the sa tjal effect as if made under oath; that | am an officer or director
to exflcute this repoit as required oy Chapter lorida Statutes; and that my name appears in Block 11 or Block 12 if

N q//( / oo /97;) ¥74-$Y<0

susun‘ruff AND TYPED OR PRINTED Dgfe Cytime Phone #
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34 (9/99)
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GR2EO



