2000 UNIFORM BUSINESS REPORT {UBR) v FILED

DOCUMENT # P98000064918 May 18, 2000 8:00 am

1. Enlity Name

DURSTINE FINANCIAL SERVICES, INC. Secretary of State

04-24-2000 90171 043 ***150.00

Principal Place of Business Mailing Addrass

i3 SW § STREET PO BOX 010248
o MIAMI FL 331010248

MIA) FL 33120 403583

e e A maTR

T

Suite, Aot. #, erc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number C} . Applied For
L5 -099942p Not Appiicable
- - " =
Zp Gountry Zp Country 5. Certificats of Stafus Desired ] $8'75 A.dd“"’”"l
Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Reglstered Agent
Name
THOMPSON, ALLEN J Street Address (P.O. Box Number is Not Acceptable)
130 SW 8 ST
STE 200
Vi
8, The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of panied name of registared agant and Wle if spplicdtle. {NOTE: Repgisterad Agent signature requlred when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 1o 1on Campalan Fianci
7ax fing recuirement and elects to 40 5o. After MAY 1, 2000 Fee will be $550.00 - Bleotion Gampaign Fancirg - $5,00 vy 26
(See eritaria on back) {0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE T O elete me I change {1 Ascition | &
HAME THOMPSON, ALLEN J NAME %’
sTreeT ADDRESS | 130 SW 8 ST STE 200 STREET ADDRESS ]
orr-st-2r | MIAMI FL 33130 il g
TOLE Vs ] Delete TLE Qchange [ Addition § &
NAME THOMPSON, JOSEFINA M NAME
steeTavoness | 130 SW 8 ST STE 200 STREET ADORESS
ChY-§1-2P MIAMI FL 33130 CITY-S1-2IP
HE C} Delzte T me T T T T T T " Mehangs [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIY-ST- TP CITY-ST-2IP
THLE [ Detete e Clichange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP i CITY-§T-2IP
TINLE 3 oelate TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P aTY-g1- 7P
TLE £ Delete TLE [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CUTY- §T- 1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicatéd on this repert or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the seegivps or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an i 'y : #vith all other like empowered,
' i sien S Tlursor) 178Pesammfipslss
SIGNATUB AL et V- dor1p50 [ TRPE 159~
2 mmn?iulz OF SKENING OFFICER GA DIRECTOR Date N\ Dayume Fhano #

A 1



