2003 FOR PROFIT CORPORATION May 251%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LEp2ae0

AY

SIGNATURE: __(A" Tt oy 5543
7

SIGNATURE ANDTYPED OR Pﬂh‘sn NAME OF SIGNING omczn OR mnec Dete Daytime Phone ¥

F
Y e B o B B R N ay INEES —— B gy

1. Entity Name 05-27-2003 90170 005 ***550.00
FINANCIAL PARTNERS OF AMERICA, FLORIDA, INC.
Principal Place of Busingss Mailing Address ,
7320 NW 39TH STREET 7320 NW 39TH STREET
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319 /
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, &tc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numper 593562384 Applied For
Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired ] $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T [TName ) -
DONNELLAN, THOMAS J 4R. Street Address {P.0. Box Number is Not Acceptable)
7320 NW 39TH STREET
FORT LAUDERDALE FL 33319 . - #
City . s Zip Code
/,/:w‘ FL
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the EStqtg'@f'Flarida. 1 am familiar with, and accept
the obligations of registered agent. ) -
SIGNATURE ‘
H Sigrature, typed or primed n:ame of registared agent and title if applicable. (NCOTE: Registared Agent signatura required whan reinstating) DATE
= 1 L
L ﬂF"'E N'Eowﬂlo ':EE 1S||$1505%?)00 9. Election Carnpaign Financing $5.00 May 86
v - After May 1, 2003 Fee will be § Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to FIorlda Department of State
10, OFFICEHS AND DIRECTORS I 11. ADDITWONS/CHANGI 'S TO OFFICERS AND DIRECTQRS IN 11 .
e D T Delete TMLE [ change [ Addition %
NAME DONNELLAN, THOMAS J JR. NAME g
smeeraooRess | 7320 NW 39TH STREET STREET ADDRESS 3
cresrze | FORT LAUDERDALE FL 33319 CIY-§1-2P Q
e [
TILE SVP o e [ belete TILE [ Change [ Addition EC)
NAME DONNELLAN, VIRGINIA G NAME
STREET ADDRESS | 7320 NW 39TH STREET STREET ADDRESS
_env-stze | FORT LAUDERDALE FL 33319 CITY-ST-2P . - L] -
TITLE SDT 1 Delete TIMLE []change [ Addition
NAME MAYS, DOROTHY D NAME
STREET ADDRESS | 7320 NW 39TH STREET STREET ADDRESS
cr-stzp | FORT LAUDERDALE FL 33319 CITY-ST- 74P
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE [J Change [T} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIyyY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon’or the receiver or trustee empowered 1g,8xecute this report as required by4hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenguith an address, with & .
r],;l% DN -‘*’;1 nr /



