2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM V32341 | Jan 21, 2000 8:00 am
CERWIN FINANCIAL SERVICES, INC. Secretary of State
01-21-2000 90103 042 ***150.00
Principal Place of Business Mailing Addrass
2653 MCCORMICK DRIVE 2401 PINNACLE CT. N.
CLEARWATER FL 33759 PALM HARBOR FL 34684-1770
us
E T e IR ARRRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-312%30 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired O §8‘75 Additional
] ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- -~ .o C e - .- - Namg— - = "vi- smm mais - R
CERWIN, GEORGE F. lil -
! Street Address (P.O. Box Number is Not Acceptable)
2401 PINNACLE CT. N.
PALM HARBOR FL 34684
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 State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabla. {NGTE: Registered Agenl signatura required when rangtatmg) DATE
9. Thi tion is eligible to satisfy its Intangibl oWl 150. ‘ - ‘
T mmanstsoon d ™™ | attor e 1,200 Fop wil besasoop | 'O Eecien Camesgnmarcrg - $5,00 ay oo
g e ' er : ee . Trust Fund Contribution. (O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD 7 Delete MLE [ Change [ Addition

NAME CERWIN, GECRGE F. Hl NAME

streeraooress | 2401 PINNACLE CT. N. STREET ADDRESS

CITY-53-2IP PALM HARBOR FL CITY-§T-21P

THTLE viDh O Delete TIME Ol change [ Addition

NAME CERWIN, SUE A NAME

smeeet aposess | 2401 PINNACLE CT. N. STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CiTY-§7-2IP

TMLE 1 petete TITLE [ charge [ Addition

CNAME - C e - = - - — . - NAME - L e, c e, -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-7IP
I TITLE 1 Detete TILE 3 Change [ Acdition
" NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P : CATY-ST-TIP

TITLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2IP CITY-ST-2IP

TILE , O Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report prsupplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the cg!pora!ion or thé rdceiver or trusfeb emagowered to exe is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an ag fdfigd

sianntrurel L A Dyidl Vit 22l Eleniwdl %4’@?9 2774 %

SIGNAJURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



