2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026651

1. Entity Name

Secretary of State

FORD FINANCIAL SERVICES, INC. 05-22-2001 90716 001 ***300.00
Principal Place of Business Mailing Address
1T 3R0-AVE W— ~H1+-BROAVE W
| 160-— T
BRADENTON-FL-34209 : ~ BRADENTON- Ft34208

grsrmese o e ] W

Suite, Apt #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
e Eld
© City & State 4. FElNumber 6500906377 Applied For

Cny & St ‘a
s H P\ﬂs P"rﬁ FL— n’s ?Tﬂ Fh Not Applicable

flﬂl’zd Hb Coumry O $8 75 Additional

Count - .
%L’ 7_ LI 3 z/ ; 5. Certificate of Status Desired Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-—— -FORD, PATRICK J —— e
2907 62NB-ST W~

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

—BRADENTON-FL-34209~ G/ 8 MEpic, or %30/

" _S5ARAScra FL | ¥ 243

8. The above name: my submlts ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TATRIK. FoRQ / 24(0)

SIGNATURE

Signature, \yped of printed name ul registered agent and title if applicabla, (NOTE: Registered Agent sigrature required when reinstating) BaTE
i N e i m
8. This corporation is ligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PS I Delete TLE -P ' C "TD Dgchenge (3 Adgtion
NAME FORD, PATRICK J NAME
streeT anoress -3 128 53RD-AVE- B~ sweereonness | Lol &1 MED jcy &‘T
orv-sr-ze | BRADENTON-FL-34209 sz | S ARA S 2 1‘14 Fi SH z-H2
TITLE Po ’ kj Delele TITLE [)Change [ Addition
NAME FOR PATR'CK NAME
staeer poress | 2007 08ND ST W STREET ADDRESS
CITY-ST-2IP BRADE N FL 34209 CITY-$T-2IP
TITLE (J pelete TITLE [J Change [ Addition
MAME . o ) et . ) o e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T- 2P
TILE [ pelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurale 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 fageiver or frustee empowered to execute 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 attachm twnh an dress with all other like empowered.

SIGNATURE: PAtpick FopD H/fo 2] 99\355-Oobs

SIGNA‘I'UﬁE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR e Daytima Phone #

CR2E034 (10/00}

May 22, 2001 8:00 am



