2001 UNIFORM BUSINESS REPORT (UBR) FILED

0371375

L]
DOCUMENT # P98000062243 Apr 04,2001 8:00 am
" eigtame | ecretary of State
Principal Place of Business Mailing Address
428-A POINSETTA AVENUE 429-A POINSETTA AVENUE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
= e s AR AR ERTAN
Suite, Apt. #, etc. Suite, Apt. #, etc. . bo NO_T WRITE IN THIS SPAC&_ - PR
- o I L - AT i AT s gt e T DI B s - som—— O - S AT e T i T - I
City & State City & State 4. FEiNumber  50-9513059 Applied For
Mot Applicable
Zip Country Zip Country . ‘ . $8.75 Additional
‘ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRESLIN FINANCIAL SERVICES, INC.
13100 PARK BLVD

#C

SEMINOLE FL 33776

Streat Address (P.O. Box Number is Not Acceptable)

t City FL Zip Code

8. The above named entity sydmns this iatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - i /JS:' d /

CR2E034 (10/00)

Signature, typad of pril L gent and titte f applicabls. (NOTE: Registered Agant signature raguired when reinstating) DATE
. L \\IT'J m .

9. This F;.Orporalltz)n is eligible to satisfy its Imangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD , [ Delere 1 Ol change [ Addition

NAME PIANQ, LOUIS NAME

STREET ADDRESS | 420:A POINSETTA AVENUE STREET ADDRESS

omvest-2@ 1 CLEARWATER BEACH FL 33767 Cy-S7-21p

MLE 3 Delete I TITLE 1 change  [J Addition

o i R e = e - e L

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TTLE O Dealete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelste TIE [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP \ CITY-$1-2/P

| he _ b-thisfitmeedoas not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement e is true and agourate 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 receiver or Jfistepgrigowered toxecute 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 attachment wit@an acdfire3s th akOther like empowered,
3.4-01 Kt HT-%95

ED NAy OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby certify that the information suRplify

SIGNATURE: % \ /




