2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

Secretary of State

05-30-2003 90088 015 ***150.00

DOCUMENT # P99000051248

1. Entity Name

DEPAUL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
100 MADRID BLVD SUITE 214 100 MADRID BLVD SUITE 214
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950

AR AR

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State ¢ny & Siate 4. FEI Number Applied For
P a, FL Unta Gorda, FL 593578048 Not Appicable

R, 1~ cotint [ Zi - Countr . - RN . - 8 TR i

’Q'%OI 5 O C{WS ggq 50 i)jn 4 A §. Certificate of Status Desired G ?eae'gesq L‘:?e"‘;“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSH, BRIAN P ESQ. Street Address (P.O. Box Number is Not Acceptable)
4311 W. FLETCHER AVENUE
SUME B
TAMPA FL 33618 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatura, lypad or printed name of ragisterad agent and title it applicable. {NOTE: Registerad Agenl signaiure required when rainstaling) DATE
‘ FILE NOWIi!t FEE IS $150.00 i o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:Jpn!r?bution. ° O fgj‘ggohé:};s? °

Make Check Payable to Flotlda Department of State

10: ' OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11

TiILE -. | PSD 3 elete TITLE [ change ] Addition
NAME DEPAUL, BERNARD J JR. NAME

srreer aooress | 110 CHASTEEN ST STREET ADORESS

CITY-8T-2ZP PUNTA GORDA FL 33950 LITY-ST-2P

L TITLE [ pelete TITLE O Change  [2] Addition

" RAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP '

) | I . B . B -

e {7 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TLE 3 peletz TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

e O oelete. TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporahon of the receiver ar trustee empowered to execute this repogl as requirgfl by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bé(;ﬁi‘; if

pi red.

CR2E034 (10/02)



