2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58091 Secretary of State

1. Entity Name
NATIONAL: FINANCIAL: SERVICES GROUP, INC. 05-16-2002 90071 019 ***150.00
Principal Place of Business Mailing Address
4750 TAMIAM! TRAIL N 10 GENTRY LANE
STE, #22 AMBLER PA 19002
NAPLES FL 33340 us ;
2. Principal Place of Business 3. Mailing Address llml I“II. I“ |m" II"”I’II ”ll III" m" |m| l]l" I"" |I||| ||II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘035 1457 Not Applicable
B Lt AU [P et S | 5. Centicate of Status Desired-- .~ [ - . $8:75 Additional
ST TR 1" o ) ' “Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross' DONALD K" JR. Street Address (P.C. Box Number is Nol Acceplable)
C/0 PORTER WRIGHT MORRIS & ARTHUR
4501 TAMIAMI TRAIL N. #400
NAPLES FL 33840 City F|L | ZPCoce

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.

May 16, 2002 8:00 am

SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. R . ) "
9. 'Tl'hls]ﬁprporatlc_)n is ehtgnblg tT satllstfyclits Intangible a FILE NOWI!! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribaution, ] Addedto Fees
{8k criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME HOFFMAN, CHARLES NAME
STREET ADORESS | {0 GENTRY LANE STREET ADDRESS
erv-st-z2 | AMBLER PA 18002 CITY-ST-2IP
TITLE V [ pelete TITLE [dChange [ Addition
e HOFFMAN, ROSALIE A. NavE
STREET ADDRESS 10 GENTHY LANE STREET ABDRESS
CITy-5T-2 AMBLER PA 19002 CITY-ST-2IP
TITLE O Detete TITLE 7 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-8§T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all cther iike e red.
_ ‘Z-;wﬁ"/ G220

SIGNATURE: it s

>
. SIGNATURE AND TYPED OR PRINTED nnye’o SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
o 7 P oA S - . J

PIY VIS VR |

iV

CR2E034 (9/01)



