2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR :

P .

DOCUMENT # P99000022418 T A
1. Entity Name . ’EESHJW}.’]}" ‘C"IUF Q.'i;‘.‘\];_
FIRST LBERTY FINANCIAL SERVICES, INC. URPGRATIGH-
Principal Place cf Business Mailing Address
400 KEYSTONE INDUSTRIAL PARK 400 KEYSTONE INDUSTRIAL PARK
STE. 23 STE. &3
e ——— ”"“"‘ M”I”l ““1 |||”|N” "m“”l “I‘l “ml’"“‘“l m“"'
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number - Agnplied For

52 2154910 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g.g'gfq.ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE

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

TALLAHASSEE FL 32301

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. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOQTE: Registarad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TTLE et it e st o ey ey 1;9*@3"99 [ Addition
NAnE GOFFREDO, DOMINIC M NANE _FoOaiDeg=Igy
sTreeT aporess 1232 MAIN STREET STREET ADDRESS DE06/03- -0 0R0--024 150,00
orv-st-ze |PECKVILLE PA 18452 CITY-ST-21P
TME ST [ Delete TITLE ) [ Change  [] Addition
NAME BORGIA, STEVEN S NAME
streeT a0oress | 589 RAILROAD AVENUE STREET ADDRESS
CITY-ST-2IP PECKVILLE PA 18452 CITY-ST-2iP
TITLE v O pelete TITLE [ change [ Addition
NAME BORGIA, SAMUEL NAME
streeT ADDRESS | 516 MAY DRIVE STREET ADDRESS
CITY-ST-2IP DUNMORE PA 18512 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change (] Addition
KAME KAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IF
TITLE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-ZIP
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the informat}
indicated on this réport or sy
of the corporation or the recgfver of/irustee empowered 10

changed, or on an atl nt witil an address, with afl owered.
‘f"ﬁr\'nﬁW (ol noF [P ’ )
SIGNATURE: AP Tl T BN 0 2.14-03 800-585-7229

A
/ /s’lciNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

D . L P N - N . T

gy  8egce90

CR2E034 (10/02)



