2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073141 FILED
1. Eniy Name May 15, 2000 8:00 am
FINANCIAL SERVICE & INSURANCE BROKERS, INC. Secretary of State
: 05-15-2000 90248 004 ***150.00
Pringipal Place of Business Mailing Address
1374 RIVER QAKS CT. 1374 RIVER QAKS CT.
OLDSMAR FL 34677 OLDSMAR FL 34677-4828
R IR TN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE ber Applied For
W" 35?1/ qj Not Applicable
Zip Country Zp Country [ 5. Certificate of Status Cesired | Eeae';’ti; lJJ";«ir:fel‘icii'(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=~ PERFETTI,ANTHONY "L T T T Street‘;\—d_d_r;s—; {P.é)', Box Nurr:;er i3 Not Acceptable} —
1374 RIVER OAKS CT.
OLDSMAR FL 34677
City FL Zip Cade

8. The above named entity submits this statement for the purpase af ehanging its ragistered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatire, typed or printed name of registerad agent and title if applic‘e‘nsﬁe. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

o oo e O O | " B Camosnrraeny 85,00 vy
., T TR - R L e - - ATEN AT L, L0 Tee Wit B8 39 . !~ Jrust-Fund Contribution, O Added 1o Fees  —

(Sée criteria on back) IQ/ Make Check Payable to Department of State
1. » QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PREX 102 T , [ Delete TmE [ Cnange (7 Addition
NAME A THow L\nL . PQQFETF:U NAME
STREET ADDRESS 18'7 ,_5 Rl J Q&O AKS C—g.‘ STREET ADDRESS
mY-ST-2F ORbSMAR . EL, -.H,’Z’] OITY-ST-20P
TITLE 7 [ betete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-21P
TILE IS BV i ] Delete TITLE ~ [ change [ Adition
Y S A B NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CIV-S7-2P
TITLE 3 Dalete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME o ! Lo I IR TR
STREET ADDRESS STREET ADDRESS TS T P R I
CITY-ST- 2P CITY-ST- 2P UL N : el e g
TTLE ) 2 Delete TITLE Ol Change  [C] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an aofficer or direcior
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on lan_attsech ght with an address _wit siqer likgr ergpowered. qzq

Y - ]

SIGNATURE:

Daytmea Phone #

CR2E034 (9/99)



