2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72908

1. Entity Nafne

PRIVATE FUNDING SPECIALISTS, INC.

Principal Place of Business

4440 ALTHEA WAY
PALM BEACH GARDENS FL 33410

Mailing Address

4440 ALTHEA WAY
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Malling Address

Suite, Apt #, ete.

Suite, Apt. #, etc.,

FILED

b
]

Apr 26, 2001 8:00 am |

ecretary of State

04-26-2001 90137 037 ***150.00

AERMAORNTAR R

DO NOT WHITE IN THIS SPACE

W

City & State City & State 4. FEI Number 65.0404781 Aoplied For
Mot Applicable
Zi Countr Zi Countr i
P Y ¥ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM C. Strect Address (P.0. Box Number is Nol Acceptable)
rect ress - Box Number is Not Acceptable
4440 ALTHEA WAY ( x Nurnber | plable)
PALM BEACH GARDENS FL 33410
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida,
SIGNATURE
Sgnaturz, typed of prired neme of regis'ered agent and 1l if appicable [NOTE: Reqistarer Agent signature meauired wagn -cinsating) [BENT S
9. This corporation is cligible to satisfy its Intangible FILE NOWNI FER IS $150.00 .
10. Esclion Campaign Financn
Tax fiing requiremcnt and clects to o so. After MAY 1, 2001 Fee will be $550.00 ! pagn t ¢ $5.00 May Be

{(See criteria on back) O fitake Checlt Payasle 1o Dapariment of Siate TrustFund Contrbution. Aaded 1o Fees
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
THTLE DP [ Delete TITLE [ Change [ Adesicn !
HAWE DAVIS, WILLIAM C. NAME
stheer aooaess | 4440 ALTHEA WAY SYREL) ATDRESS
LITY-§T-20P PALM BCH GARDENS FL 33410 olTy-s1-21P
TITLE [ Detete TITLE D oeage [ Addition
MAME NAMS
STREET ADDRESS STREET AJDRESS
CITY-5T-21P CITY-ST-7IP
ik ] Delete TILE [ Charge [ Adatien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
IILE ] Delete TILE [ Crange [ &dditon
NAME HAME
SIREET ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-ST-2IP
TITLE [ telete TILE [ Coanga 7] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CY-SI- 2P CHY-51- 2P
TELE ] Delete TITLE O Change [ Actiton
NAME NAAE
STREET ADDRESS STREET ADDRESS
CITY-5T-7f CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated = Section 118 07(3Xi). Florida Statutes. | further certify that the ‘riomratior
indicated on this report or supplemental repoert is true and accurate and that my signature sha'l have the same iegal effect as i made under oath; that | am an afficer or directar
of the corporation or Zaoewer or trustee empawered (o executs 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
A

W('({.Am Q);au)x %//J//o/ S8/~ §22~5B 4T

changed, or on an atta

nent with an address, with all other like empowered.

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

farer

Raytime Prone #

CR2E034 (10/00)



