2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20025
N - [ ]
T Enity Name | Jun 23, 2000 8:00 am
SF1 FINANCIAL SERVICES, INC. Secretary Of State
. 06-23-2000 90103 020 ***158.75
Principal Place of Businass Mailing Address
931 NORTH STATE RD #434 9N NORTH STATE RD #43¢
#2229 #121-229
ALTAMONTE SPRINGS FL 321 ALTAMONTE SPRINGS FL 3214
Us ’ us
_z;. Principal Place of Businass 3. Mailing Address
TN Mo Share 2n W3 | Swwmmb
Suite, Apt. ¥, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
R Y20l 22 Y ‘ o .
iy & State City & State 4. FEI Number Applied For
‘\C\ \ ﬂ'lM-Q-f\_\lh QPO A S 53-3111009 Not Applicable
7o Country Zip Gountry . 3 $8_75 Additional
?E & g h " ’ l 8. Certificate of Status Desited a Foe Required
_ . ___ .5._Name and Address of Current Reglstored Agent . 7. Namo and Address of New Registered Agant
Name
LAW CLEMENT W. Stresl Address (PO, Box Numnber is Nol Acceptable)
. _.S3INORHTSTATERD 434 __ . . e - -
#1201069
ALTAMONTE SPRINGS FL 32714 Ciy FL | ZpCose
8. The above named erily submits this statemant for the purpose of cha;nging its registered office or registared agent, or both, in Jhe State of Florida.
SIGNATURE AN- “il2n \ 200 T
Signature, typad o prnted name of registered agent and Btie I appiicabie. (NOTE: Registared Ageni slgnatur requirad whern santizhing) DATE
8. This carporation is eligible ta satisfy its Intangible FILE NOW1l! FEE IS $150.00 fion © ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. E::;?L'ﬂ;&ﬂ;?bzﬂ:’n:"m"g o ffd'gnm“:.:’e 599
{See ciileria on back) m! Make Chetk Payable to Depariment of State '
1. - OFFICERS AND GIRECTORS Iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE D 3 eiete e Ocknge [ Addition | &
N LAW, CLEMENT W. W e
staect o0ess | 91 N SR 434, STE #1201-069 STRLET ADORESS 3
CATY-ST- 7P ALTAMOI CITY-ST- TP ﬁ
e D P peee e DlcChange  CJ Addlion | &
HANE YAWMAN, GREGG M. HAME
SWEETA0NESS | 9220 SABLE PALMS CIR. STREE ADDRESS
am-s1-2¢ | WINDERMERE.FL 34768 orv-5r-2¢
e - - Cloeee [ me B . o [J Chenge_ {JAddtion [
NAME HAME
STREET ADDRESS SFREET ADDBESS
CITY-ST-2IP ' CITY-ST-ZP
g = . — — ] Dglete™ —§ TWLE - — = — e Y Changs— [ Addition-} ——-
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-21P )
TiTLE 0 Detere Tne O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-3T-2PP
TE 2 Getete TITLE ) Change [ Addition
NAKE HAME
STREET ADORESS STREET ADDRESS
I -ST- 1P L CY-SY. 19

* - .
13. | heraby ceflify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor o supplemenial report is Tus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporalion or the racaivar or trustea ampowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Prone #

changed, or on an attachment with an address, with all olher like ginpowered,
Y
\‘\l 'Zn\ PISYINS)
Tai

SIGNATURE: &;Mkw '

URE ARD TYPED OR PRINTED NAME OF SIQNING OFFICER OR DERECTOR




