. CORPOR | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # V58091 %2 ecretary of State
1. Entity Name 04-28-2003 90289 041 ***150.00
NATIONAL FINANCIAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address
4760 TAMIAMI TRAIL N 10 GENTRY LANE 11019489
STE. #22 AMBLER PA 19002 )
2. Principal Place of Business 3. Mailing Address ,
3IS Bovp iz 241/5—
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 035 Applied For
Der Mcé:s I:/? 6 1457 Not Applicable
Zip - Country_. = . — | ; Zip S: e WVCOULM}S = T B Certificats of Stawis Desirgg™ ~ ]~ gg‘;g;ﬁ?:gﬁunm.g_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, DONALD K, JR. Street Address (P.O. Box Number | N. Acceptaol
CIO PORTER WR|GHT MORR'S & AHTHUH tree ress (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL N. #400

NAPLES FL 33940 City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
thé obiigations of registerad agent.

SIGNATURE "
M Signaturs, typad or printed name of registerad agent and title if applicatie. (NOTE: Ragistered Agent signatura raquired when reinstating) DATIE

FILE NOW!T! FEE IS $150.00
_ After May 1, 2003 Fee will be 3550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS [N 11

TITLE [ [ Delgte TITLE [ Change [ Addition
HAME HOFFMAN, CHARLES HAE

stréeT aooress | 10 GENTRY LANE STREET ADDRESS

orv-s-ze | AMBLER PA 19002 CITY-§7-2P

e v O Dglete TITLE [ Change [ Addition
NAME HOFFMAN, ROSALIE A. NAME

steeranoress | 10 GENTRY LANE STREET ADDRESS

orv-stz¢ | AMBLER PA 18002 o CITY-ST-2P L N

TITLE [ Dlete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-S7-21P

TITLE : [ Delete TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE : OJ Delete TMLE C]cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2P

TITLE [ Detete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby certify 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
indicated on this repert 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 carporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empewered,

SIGNATURE: %%%@Fﬁw%%prwu O% .2/ 03 215 368 8992,

SIGNATURE AND TYPED &R PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1Y €L¥6190

CR2E034 (10/02)



