+ 7 2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

chNUMENT# P99000085868
F‘-C':lg Fm;\NClAL SERVICES, INC. .

UNIFORM BUSINESS REPORT (UBR) )

ecretary of State

04-09-2003 90157 008 ***]158.75

Mailing Address
3401 NW. 202ND STREET

CARCL CITY FL 330561722

Principal Place of Business
40 NW. 228D STREET
CAROL QITY FL 330561722

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, ete.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear Applied For
) M1843 y) Not Applicable
Zip Country Zip Country ] $8.75 Addiiicnal
5. Cerfificate of Status Desired {. Foe Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent
L T R— e ——— s RS At e mme TN TTE W NEINB N+ amr cieney s e —e o wm e Al S emer s |
s ONG-BARBARA CiPA: — — ——e——smer s s+t ec|ae R e PRI N —

STRONG; A Streat Addrass (P.O. Box Number is Not Acceptable)
, 3401 N.W. 202ND STREET
“CAROL CITY FL 33056-1722
. City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office
the obligations of registered agent.

-

or registerad agant, or both, in the State of Flprida. | am familiar with, and accept

SIGNATURE
Signatura. fyped o pintad nama of regixterad agent and itis i applicable.

{NOTE: Registared Agent signatre require when reinsiating)

DATE

] FILE NOWLIl! FEE IS $150.00
Atter May 1, 2003 |Fee will be $550.00
Make Check Payable to Fllorida Department of State

8, Election Campalign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. L OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O velere E O change [ Agditien | &
NAVE FOUST, BARBARA N 2
sTReeT ApoRess | 3401 NLWW. 202ND STREET STREET ADDRESS g
cmv-si-ne  |CARQL CITY FL 33056-1722 . | omv-srze &
L vPD . 0O pelete TILE CJchangs [ Audition g
NAME CONE, FABAIN NAME :
STReeT aboRess | 3401 NLW. 202ND STREET STREET ADDRESS
crr-si-2¢ |CAROL CITY FL 33055-1722 CiTY-§T-2P - -~
Tne ™ s O betete TITLE O change [ Addition
Mg MLLER, PATRICIA . S R - U R
STREET ADDRESS. | 3401 N.W. 202ND STREET STREEF ADDRESS
crv-sr-2¢ [GAROL CITY FL 330561722 . ot
TVILE -1sSD [ Delete MmE O change [ Audition T
NAME FOUST, RONDRIETTA NAME
- STREEY ADORESS | 3401 N.W. 202ND STREET STREET ADDRESS
cr-st-zr  |CAROL CITY FL 33056-1722 orrv-§1- 20
TE e 1 peteta TINLE Dl change [ Aodition
NAME HAME
| STREE ADDRESS . STREET ADDRESS
CITY-ST-2P Lowr CITY-31-2P
TE L O telete me Olctange O] Addition
NAME . RAME R
+STREET ADDRESS . - , STREET ADDRESS
Cy-$1-2P Cmy-s1-21P

red 10 execute this report as required by

of the corporalion or the raceiver g
s, with all other like empoweraed.

) tusiee g
changed, or on an atlachmant ;, an addpg

SIGNATURE:

12. | hereby cerlify 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

indicaled on this rapor or supplemenial report is Irue and accurate and that my signalure shall he
Chijpter 607, Florida Stalutes; and thgt my name agp

ve the sams lagal effect as il made under oath: that | am an officer or director
7 ears in Block 10 or Block 11l

LA



