2000 UNIFORM BUSINESS REPCRA:(UBR)

1. Entily Name

DEPAUL FINANCIAL SERVICES, INC.

DOCUMENT # P99000051248

Principal Place of Busingss

13902 N. DALE MABRY
SUITE 216
TAMPA FL 33688-1407

Mailing Address

POST OFFICE BOX 271407
TAMPA FL 33688-1407

2. Principal Place of Business

a0 W. ohjmp:.h. Ave.

3. Mailing Address

o W, ca Aie

Suite, Apt. #, etc.

Suite, Apt. #, atc.

5/

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90108 027 ***150.00

AUV UUVY

AR A

DO NOT WRITE IN THIS SPACE

i

ity ;ilfg . ity & State 4. FEI Number T Applied For
L Gord a, F L- ’qut“a Gordﬁ . F L 5 q - 325 '73@,‘{{:5{ = Noi Applicable
Zip Country ip Country " $8.75 Agditional
5. Certificat tus Desired o h
33‘!50 us’q’ 330} 50 ficata of Statu @ ; o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e —— e Name !
RUSH, BRIAN P ESQ. Street Address (P.0. Box Number is Not Acceptabte)
__ 4311 W. FLETCHER AVENUE ___ ) _ . .
SUIfe B
TAMPA FL 33618 oy RS
" 8. The above named antity submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgnatury, typed of printed ravna of ragrstared sgant and btie f applicable {NOTE: Registers Agenl signature raguizad when reinstamng) DATE
9, This corporation is eligible to satisfy its Intangibie . FILE NOWI! FEE IS $150.00 10. Elsclion Campalgn Fnancin
Tax filing requirement and lacts to 0 so. After MAY 1, 2000 Fes will be $550.00 Blacion Campalgn Prencind y $5.00 May 8o
(Ses criteria on back) Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD O Detet TIILE PSD A Chan d Agdition. | &
o DEPAUL, BERNARD J JR. e De Poasl, Bernard T7, TF RYdreld™ |3
STREET ADDRESS |-B5OP-FREEMONT-AVENUE-APT. 815* —_— smEociess | 110 Chastear St 3
-S| FAMPAFE53600 av-5-22 | Punde Gorda, FL 33450 g
TITLE O Detete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
HILE [T Celete TITLE T ) T T Ockenge [J Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
-y ory-stip | - - pTY-sT-ZP L - B . N
1 e B - O'oelete T T O Crange [ Additen | -
NAME MAME
SIREEF ADDRESS STREET ADDRESS
airy-st-2e CITY=S7- 2P . B
TITLE ’ . [53-elete + foTnE . . o 1 Change ] Adition
NAME ” o NAME
STREET ADDRESS e ’ STAEET ADDRESS o
ciy-st. 7 - CITY-$T-0P
TILE O belete Ol change T Additian
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-1. 29 )
13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.073j(i), Florida Statutes. 1 further certity that the information
ingicated on this report or supplemental raport is true ang accurate and that my signature shall have tha same lggal effect as it made under oath: that | am an officer or director
~ of the corporation or the receiver of trustoe empowered [0 expeRe, e, roquired by Chapter 2 ga Stalutes; and that my name appears in Block 11 or Block 12 if
~ _ changed. or on an attachmentawth an address, with all othe : .
s : T A - -32
SIGNATURE: e H-26-00 941-639-323]
\ . l f Date - Daytme Phone #
=

S



