2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V65547

1. Entity Name

CROMWELL FINANCIAL SERVICES, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90094 028 ***150.00

Principal Ptace of Business Mailing Address

393 WOODLAKE LANE 333 WOODLAKE LANE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3731
us us

MR

|

[

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0358592 Applied For
Not Applicable
ap Couniry 2ip Country 5. Certificate of Status Desired O ?i'gilﬁge‘gm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - i o T ’Na‘mé'p" AT - .
HittP M. TueoeLL
TUCCEU‘I’ PHILIP M. Street Address {P.Q. Box Number is Not Acceptable}
3000 JASMINE TERR
DELRAY BEACH FI. 33483 343 Woodloke Lane
Gity Z
Deetheld Biach  FL |"B3Y 5

8. The above named entity submits this statement for the purpose of changing its registere(&\or registered agent, cr both, in the State of Florida.
3(20[00

A

{NOTE: Ragistared Agent signatura required when reinstating) DATE

SIGNATURE -?HILIP M. Tu el

Signature, typed or printed “name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

9. This corporation is gligible to satisfy its Intangible

10. Election Campalgn Financin
Tax filing requiramant and slects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |

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

TITLE D O Delste TITLE [ Change [ Addition

NAME TUCCELL, PHILIP M. HAME

STREET £00RESS | 393 WOOQDLAKE LN STREET ADORESS

CITY-ST-21P DEERFIELD BEACH FL CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OTY-$T- 7P CITY-ST-7P

TITLE [T Delete TITLE [ Change [T Addition
- NAMES- - - i - - = RNAME T ‘ T~ - - : e

STREET ADDRESS STREET ADDRESS

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

TiLE ) Detete TTLE Tl Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE [ Derete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec is 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 addrgeswith all S ﬂ powered.
SIGNATURE: XA 3f]oo 954zl erzo

A Dy P M Tucesie]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2ZED34 (9/99)



