FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P98000061213 ecretary of State
1. Entity Name 04-22-2003 90053 013 ***150.00
DF FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
6900 SOUTHPQINT DRIVE NORTH SUITE 550 6900 SOUTHPOINT DRIVE NORTH SUITE S50 1 1 U U h B d, U
JACKSONVILLE FL 32216 JACKSONVILLE FiL 32218
I S AR W
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3531830 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g;g&ﬁgyio”al
6. Name and At-ldra;Z:I -Chrrent Registered Agent ' ’ 7. Name and Address of New Reglstered Agent ~
Name
CRAWFORD, JOHN R Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET SUITE 900
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

R

7= .?L S
SIGNATURE e I T e s —_— -
Signature, typed or printed name of registered agant and litle it applicable, (NOTE:; Registered Agent signature required when reinstating) 7 DATE
s FILE NOw!l! FEE IS $150.00 : 9. Election Campaign Financin
“After May 1, 2003 Feo will be $550.00 Trust Fund C;ntr?bution, : O gg-eglotohll?;g °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete TME [ Change  [J Addition
NAME FULLER, AR JR. NAME
steer sokess | 6900 SOUTHPOINT DRIVE NORTH SUITE 550 STREET ADDRESS
emyv-sr-ze | JACKSONVILLE FL 32216 ) CITY-ST- 2P
TITLE D ﬂDe\ele mEeE [ Charge  [J Addition
NAME COVINGTON, CYNTHIA W NAME
streer anoress | 6900 SOUTHPOINT DRIVE NORTH SUITE 550 STREET ADDRESS
GITY-ST-2i0 JACKSONVILLE FL 32216 I CITY-ST-2IP -
TILE [ Delete ME T T TT[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . ' CITY-57- 2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
e O petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2P

12. | hereby certily 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 cn this report or supplemepta reporl is true 2n rale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver o - to ptute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. MLt likd) empowered.

VZUIRED ?(/ 1}/ 0% G- 9 Y0875

Lsr&uafunsluﬁ"rvpzu OR #n’ INTED NAME ;ﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

WHSCOONM

nv

CR2E034 (10/02)



