2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31408 Apr 25,2001 8:00 am
1. Entity N
OI;Ll;\Nal;S FINANCIAL CORPORATION ecretary of State
04-25-2001 90181 007 ***158.75
Principal Place of Business Mailing Address
G/O ROSE & KUPFERMAN C/O THOMAS DE EMEDIO
1701 SHALL CROSS AVENUE. STE D 4185 KIRKWOOD-ST GEORGE RD DYy LA s
WILMINGTON DE 19806 BEAR DE 19701
US
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 51.0313489 Applied For
Not Applicable
Zle Gountry e Country 5. Certificate of Status Dasired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON’ HARLOW Streel Add (P.C. Box Number is Not Acceptable)
reg ress (P.O. Box Number i
699 E 5TH AVE P
MOUNT DORA FL 32757
City F‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. 0 Added tc Fees
(See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD 1 Delete TITLE Ccnange [ Aadition
NAME MAZIK, KENNETH M. NAME
sTreeT ApoRess |699 E 5TH AVE STREET ADDRESS
orv-st-zr [ MOUNT DORA FL CITY-ST-ZiP
TLE S 7 Delets e ) Changs [ Addition
NAME DEEMEDIO, TOM NAME
sTrecT anoress | 4185 KIRKWOOD ST GEORGE STREET ADDRESS
CITY-ST- 2P BEAR DE CITY-5T-2IP
TILE v 1 Delete TILE [ Change ] Addition
NAME BROWN, DONNA NAME
sTReeT aDDRESS | 699 E 5TH AVE STREET ADDRESS
orv-s-zp | MT DORA FL CITY-5T-2PP
TITLE [] Detate TITLE [ Change  [_] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [fchange 7 Adefition
NAME NARAE
STREET ADCRESS $TREET ADDRESS
CITy-S1-21P CiTY-ST-2IP
TImME L] Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this report or suppleffi¥ntal 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 corporation or the receivg i

changed, or on an attachmen

SIGNATURE/

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4"/!8’}01 252- 333 Lo

v .
SIGNATURE AND TYPED OR PRIITED HAME OF SIGNING OFFICER OR BIRECTOR !

Date Daytime Phore #

CR2E034 (10/00)



