'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S39004 Feb 28, 2000 8:00 am
EXCEL FINANCIAL SERVICES, INC. Secretary of State
02-28-2000 90020 037 ***158.75
Principal Piace of Business Mailing Address
3200 NORTH MILITARY TRAIL #110 3200 NORTH MILITARY TRAIL #110
BOCA RATON FL 33431 BOCA RATON FL 33431 6311 ‘
us Us {13104
» P T s VAWML
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0417877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired iﬂ/gg'zesqlﬁ?e‘gﬁ‘mal
o o emeee —— 6. Name and-Addrass of Current Registered-Agent— ——— — 7~Name and -Address of New Registered Agent — —~————~——
Name
SCHAIVONE' DEBBIE Street Address {P.O. Box Number is Not Acceptable)
3200 NORTH MILITARY TRAIL #110
BOCA RATON FL 33431
City FL Zip Coge

8. The above named ety submits this statemenyfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

mL__ o -/E o

SIGNATUSE .
Signatura, typed of pnnted name o!ﬁgiste(ad agent and title if applicable. (NOTE: Registered Agant signature raquired when remslating) DATE
. .
‘ N L ] "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut |
=0 it Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DM O Delete TITLE [ change [ Addition
NAME SPENCER, KEVIN NAME
STREET ADDRESS | 3200 NORTH MILITARY TRAIL #3110 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE SD [ pelite TTLE [ change [ Addition
NAME SCHAIVONE, DEBBIE NAME
smees aoceess | 3200 NORTH MILITARY TRAIL #110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY - §7-21P
TIE D O Deliste TMLE [ change [ Adcition
NAME BAIR, DENISE NAME
STREET ADDAESS | 3200 NORTH MILITARY TRAIL #110 STREET ADORESS
orv-si7p | BOCA RATON FL 33431 orv-51-2¢
TITLE O pelze TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-218
TILE [ Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TTLE 7 petete TITLE Ty change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-38T-2IP CIyY-ST1-21P

13. 1 hereby cerlify that the information supplied with this filing does not cualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truglee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with with g]l other like empowered.

SIGNATURE: A’EU//(/ SACEL L/ 00 Do /- T -SFRE

SIGNATU*ANDT\'PED R PRINTED NAME OF SIGNINC QFFICER OR DIRECTOR Dals Daynme Phone 4

CR2E034 (9/99)



