2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65547 Apr 06, 2001 8:00 am

1. Entity Namea
CROMWELL FINANCIAL SERVICES, INC. ecretary of State
04-06-2001 90042 013 ***150.00

Principal Place of Busingss Mailing Address
393 WOOQDLAKE LANE . 393 WOODLAKE LANE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
s s v — (EHTRER TR
1191 E. NEWPORT CTR Iy ve | 1191 E NEWART ETR Drive
uite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
entheuse H enthouse H
City & Stat City & Stal 4. FEINumber 5 ()368509 Applied Fer
Dezrheld Beack FL .Dcerﬁe/d Beach FL Not Appiicable
Zin Country Zip Country " ‘ $8.75 additional
334‘#; MSH Lag ‘./ ‘/ 5 l/.gA 5. Certificate of Status Desired o 2% Requirer; lona
. 6._Name and Address of Current Registered Agent e . 7. Name and Address of New Registerad Agent... - - ”
Name

TUCCELLI, PHILIP M.
393 WOODLAKE LN
DEERFIELD BEACH FL 33442

Streat Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Phicip Tuceer. President ¢/3/0)

8. The above named entity submits this stat

|

CR2E034 (10/00)

SIGNATURE
Signaturs, ksl or printed name of registered agent and title if applicable, (NOTE: Registerad Aganl signatura reljuired when reinslating) bate?

9, This gprporatic_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE D O petete TITLE [Jchange [ Addtion

NAME TUCCELLI, PHILIP M. NAME

sTreeT A00RESS | 393 WOOQODLAKE LN STREET ADDRESS

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

TITLE : O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

[ Tme ] S B - SO LI — e _[change [ Addition |

NAME o o j NAME

STREET ADDRESS , STREET ADDRESS

CHY-$7-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P ‘ CITY-57-21P

TTLE . [ pelete TITLE (] Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 3 elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addresg.with all other like empowered.
sionmrore: (56 A Y2 /or B Y1 2120

SIGNATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg’ Daytma Phone #




