-,

ﬂ:OR PROFIT CORPORATION

DOCU

NIFORM BUSINESS REPORT (UBR)

MENT # F 7000060422

1. Entity Name

e

SO R, Services
D

DO NOT WRITE IN THIS SPACE.

VN L B

kJLthI
i fo DN g
ALLARASSES

2. Principal Place of Business 3. Mailing Address e ;‘T 7__]
Y20 N Stak pa 7 Same == -0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suide iy
Ciiy & Stata City & State 4. FEl Number Anplied For
Looderdale Lakes FL 1D -C0L IS Nat Applicable
Zin Country - Zip Country . - . $8.75 Additional
333 15 L Us A : 5. Certilicate of Staws Dasired d Fee Roguired
e - . cemm e i e e " [ 7. Name and Address of Current Registered Agent
- e Name o D - = A T -
Cowq-’num Strvice  Cormpany
DO N OT WRITE Street Address (P.0. Box Number is Not Acceplable) v
IN THIS SPACE 2Lty —stmet ]
City Zin Code
Talakasee FL | “%:301-2525

8. The above named entity submits this statement for the purpose of changing its registered office o

the obligations of registered agent,

r registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE , : - ;
g Stanature, lyped of pantect narme of registered agen! and it f applicabla, {NOTE Regtered Agent signature reguired when reinstating) DATE
$ianuary 1-May 1 Fee is $150.00 o
o, - After May 1, Fee is $550.00 N 9. Election Campaign Financing $5.00 way Be
<2 Amended UBR Is $61.25. o Trust Fund Contribution, Added 10 Fees
Make Chdck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
i D, I
NAME shP Creas HAME :
smeEranoress | A0 SHaRheuse Sguat, 1S Pl STREET AODRESS
CATY-ST.2IP Borrfog o Olg1os L
TILE NPST TRE : "
HAME Bimew, leflrey NAME
SIEELADDRESS | Ay Shoe Hoose S, rotth Qi  STREET ADDRESS
CHY-$1-2IP M\"'\"e'ord o Ol ‘03 CITY-ST-ZIP
|emmie R R - Y, W . _TNLE o |
RAME Reds, Terry NAME - ' I
STREET ADDRESS "IU?—O A S4a-de r4a 1, S+4e 3'9 .STREHADDRESS DO NOT WR ITE
B - -S71-
BITY-81- 26 Leoderdale Laos FL 332/9 - CY-51-11
THLE T ool
i w | . INTHIS SPACE
STREET ADDRESS STREET ADDRESS - ’ :
CITY-ST-21P GITY-ST-2P . S
L T '
NAME CHAME
STREET ADDFESS ‘STREET ABORESS
CITY-ST-2IP T ST- TP
THE, me
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that ) am an officer or direclor

indicated on this report or supplemental report is true an

of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap

attachment with an address, with all other like emPowered,

SIGNATURE: F. Faeerl

feids 4i¢io3

pears in Block 10 or on an

A9 -G61-6400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

’rCrru‘

Date

Davlimg Phone 4

or 1%

CR2E034B (12/02)



