2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000007990 FoLdeD

1. Entity Name

FEDERATED FINANCIAL SERVICES, INC.COM Secretary of State

01-13-2001 90034 001 ***872.50

Principal Place of Business Mailing Addcess
3275 W HILLSBORO BLVD 3275 W HILLSBORG BLYD
STE 110 STE 110
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 ~“Liva
us us
Suite, Apt. #, eic, Suite, AR #, gtc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65 08 7673 Applied For
O Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
64 Street Address {P.O. gox Number is Not Acceplable)
94 HORTH FEDERAL MWY-—
DCA-RATON-FL-33487——
B 375 W. Huwshoto Bovp Fze7
City Zip Code
— Dicerrees  [Red FL | 35%y 2

qing its regiptered office or registered agent, or both, in the State of Florida.

s for

8. The above named enti

SIGNATURE v
Signayfte, typed or printed nai rogistared dgent and ttle IF ap0k (NOTYE: Regrstered Agent signalure requited when teinsating) DATE 7
‘ i e ) ™
8. This corporalion is efigible to satisfy its Intangible k FILE NOQW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
ey 08 ‘E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See critaria on back) Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
RU: PD O Dalete me FD )j@hange ) Addition
v COLEMAN, ANTHONY G JR. v Aurgeny 6. Corcman, Ti -
| STREET ADDRESS % 6194 NORTH FEDERAL HWY. STREETADDRESS | F 278~ - #tee SPhoto fhevd 207
s> | BOCA RATON FL 33487 oS | N>sreFrEL> Beyw Fo I FEZV/L
TITLE vD 3 Delate TMLE vk b [ Change (] Adcttion
- NAME MILLER, STEVEN NAME HMycen, Srzven
' SIREETADDRESS | o 6164 NORTH FEDERAL HWY. STREETADBRESS | 327 8™ s . Yftee sl0t o B, ™ V)0
ones-2¢ | BOGA RATON FL 33487 s te | Drsasreed Oeded , FC FB3YY L
TITLE (7 peletz MLE [1cChange [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
e 1 Detete TITLE {Jchangs  [J Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
| TmE [ Deete THLE Cichenge (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| oimv-st-zp CITY-ST-21P
r TITLE [ Deiete TITLE [J Change (] Addition
- NAME HAME
' STREET ADDRESS STREET ADDRESS
omY-ST-P CITY-$T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and acggate and that Iy re shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the receiver or, e’ i ¥ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
/ /3A/

' SIGNATURE

z
SIGNATURE yﬁmﬂn PRINTED HAME OF SIGNING OFFICER OR DIMESaa 7 Dais Daytme Phone
rd

Jan 13, 2001 8:00 am

CHR2ED34 {10/00)




