2000 UNIFORM BUSINESS REPORT (UBR)

‘ P98000061213 .
1. Entiy Name Apr 22,2000 8:00 am
DF FINANCIAL SERVICES, INC. ecretary of State
04-22-2000 90061 023 ***150.00
Principal Place of Business Mailing Address
6300 SOUTHPQINT DRIVE NORTH SUITE 550 6900 SOUTHPOINT DRIVE NORTH SUITE 550
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-0936
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3531830 Mot Applicable
Zip Country L - » Country - 5. Cerificat of Siatus Desired- ~ [ ~90-79. Additional_ ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
CRAWFORD, JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET SUITE 900
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Trﬁgl |2Lr:ndag10r;e::?;uﬂ:nanmng n f?d'ﬁg?ohézzsae
(See criteria on back) lﬂ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 1] O] Gelete TTLE Jchange [ Additicn
NAME FULLER, AR JR. NAME
sTREET ADDRESS | 6900 SOUTHPOINT DRIVE NORTH SUITE 550 STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32216 cin-sT-2¢
Tme )] T celete TITLE I Change [ Addition
NAME DAYE, CYNTHIA P . NAME
steecT apoeess | 6800 SOUTHPOINT DRIVE NORTH SUITE 550 . STREET ADDRESS
omv-st-2r | JACKSONVILLE FL 32218 - J-cmi-st-zp
TITLE 2 elete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP " : CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
HAWE WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
13. | 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 report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered ta 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 atiachmast with an address, with gl other like empowered
1AL A fr1]
SIGNATURE: AP g e, P S e Y11/ 00
SIGYATURE AND TYPED OR PRINTED NFME OF SIGNING OFFICER DR DIRECTOR T Date Daytime Phong #

CR2E034 (9/99)



