i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079918 May 10, 2001 8:00 am

1. Entity Narne__ o B ,
DRESLIN FINANCIAL SERVICES, INC. Sggﬁg gf*gggotoe

Principal Place of Business Mailing Address
13100 PARK BLVD 13100 PARK BLYD
SUITE G SUITE C o rTTT T
SEMINOLE FL 33776 SEMINOLE FL 33776
us us
2. Principal Place of Business 3. Malling Address HII“I" "I ||||| HI” ”I|"| Ill H"’I ||”| ml UIII "” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber - §0-3348797 Applied For
Not Appiicable

Zij Zi it
® Country i Country S. Certificate of Status Desired O gg'gg‘lﬁ?:c"t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e Name = -~ - : - ’
DRESLIN, DAVID G
13100 PARK BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE C
SEMINOLE FL 33776
City ) ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Ragisterad Agen! signature required when rainstating) DATE
" Mo ing roqunemen masoasroda s, | Afor MAY 1, 2004 Fopwil ba ses0g0 | 10 Eeclon CompmanFurcng | $5.00 way
g re ' ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE L1 [ pealete TITLE [5G Change  [] Addilion
NAVE DRESUN; DAVID G NAME
staeeT aooaess | 13100 PARK BLVD STEC STREET ACDRESS
cmy-st-zr | SEMINOLE FL 33776 CITY-ST-2P
THLE [ celete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
e O Delete TITLE [J Change  (J Addition
e T[T T B e 0 |7 T ot - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE M Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE ¢ - B S O pelste * TITLE : [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuratpand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the teceiver or truste; mpmx?c his repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ih all other likg¢ @mpowered, R

changed, or on an attachment with an a
an> G- DAESC _> (\7:,7\ <. '7‘{;’j

SIGNATURE:
SIGNATURE AND TVPEDFR lgnm'rzn hﬁma?r SIGNING OFFICER OR DIRECTOR Dale “ DayimeProngp ©

0374773

CR2E034 (10/00)



