2000 UNIFORM BUSINESS REPORT (UBR) %0

DOCUMENT # P98000007990

1. Entity Name

FEDERATED FINANCIAL SERVICES, INC.COM FILED

Principal Place of Business Malling Address DD FEB ] 5 PH |: 59

3275 W HILLSBORO BLVD 3275 W HILLSBORO BLVD ‘ LI
STE 110 $TE 110 -‘J»“-'T L “\"' PR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-410 TALLARASSE:, FLORIDA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65'0807673 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' ANTHONY G JH Street Address (P.O. Box Number is Not Acceptable)
6194 NORTH FEDERAL HWY.
B0OCA RATON FL 33487
City Zip Code
e ]

8. The above named entity its this stateme; r the purpete pf'changing its regs office or registered agent, or both, in the State of Fleriga. / /
SIGNATURE :
fature, typed of prinfed nama of reﬁt{ad agent ﬁ s if app!icabla/ RS RIS Signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!1 FEE IS $150.00 10. Elecii - ‘
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T gation Campaign Fnancing 0 $5.00 May Be
= rust Fung Contribution. Added to Fees

(See criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE O change [ Addition
NAME COLEMAN, ANTHONY G JR. NAME SOonnnDl 251 NS —— =
STREET ADDRESS | % 6194 NORTH FEDERAL HWY. STREET ADDRESS 02, ,1 E00--11 131 ——00
cm-st-2¢ | BOCA RATON FL 33487 crrv-St-26 sewilil o0 wwsw1TN 0D
TITLE VD O pelete TITLE [ change [ Addition
NAME MILLER, STEVEN NAME
STREET ADDRESS | % 6194 NORTH FEDERAL HWY. STREET ADDRESS
CiTY-§T-2IP BOCA RATON FL 33487 CITY-8T-2IP
TITLE 3 belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-2IP
TTLE O betete TITLE [ thange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP BITY-5T- 2P SP

does notauglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Afe and lhat my slanature shall have the same legal effect as if made under cath; that | am an officer or director
=5 required By Chapler 807, Florida Statules; and that my name appears in Bicck 11 or Block 12 if

1115 / (51 /)osp-529/

Date / Dafume Phone #

13. | hereby certify that the information supphed with this filing
indicated on this report or supplementalegport is true angl.s

of the corporation or the receiver
changed, or on an attachmengw

SIGNATURE:

0363655

CR2E034 (9/99)



