2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000044680 Secretary of State
1. Entity Name 02-21-2003 90857 021 ***150.00
M2 FINANCIAL SERVICES INC.
Principal Flace of Business Mailing Address
4668-SUSSEX-TERRACE 4568 SUSSEX-FERRAGE
ORLANDO-F-328H SORLANDE-FL32611
S — BTN
1803 Pack Center D | G546 Grosveror Lone.
Suile, Apt. #, etc. Suite, Apt. #, efc.
. [[] CHECK HERE IF MAKING CHANGES
Sute [
City & St:ate City & State 4. FEl Number 59'3575351 Applied For
Oclando F& Orlancn, FC _
é 2—8 55 Country gpz 8215 . Country C 5. Certificate of Status Dasirec! O gi'zgq lﬁffgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

+

___ MERRILL, MICHAEL J

= StreetAxidress (P& -Box Number is Mot Acceptabig) ————"2" o— - ——

1888-SUSSEX TERRASE o 5L/(, CroSVenorLone_

City ) FL . Zip Code

8. The above named entity sub[hits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: . Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
FILE -NOW!!! FEE 1S $150.00 ) ‘ ) )
> 9. Election Campalign 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. v OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 velete TLE P M Changs [ Addition
NAME MERRILL, MICHAEL J NAME meccill, Micnoel J.

 sTaEeT AoDress | 4668-SHESEETFERRACE smeer aonvess | 05U o Grosvenor Lane.
arv-st-ze [ OREANDO-FL-328t CITY-ST-2P Oclando, FL 32835
TITLE [ pelete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IF
e [ Detets TILE {J Change [ Addition
NAME [ - i NAME
STREET ADDRESS STREET ADDRESS

© CITY-§7-2iP : CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE T Delete TILE (O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THILE 3 pelete THLE _ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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
inclicated on this report or supplementai 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeniwvith an agdress, with all other like empowered.

SIGNATURE: _ 7/ WV ATURE REQUIRED ] e

ATPRE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




