2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

VLIS

DOCUMENT:# P01000028994 ecretary of State
®okok =~
1. Entity Name 04-10-2003 90088 045 150.00
TIME COUNTS NATIONAL PROCESS SERVERS, INC.
Principal Place of Businass Mailing Address
P.Q. BOX 940007 P.Q. BOX 940007
MIAMI FL 33134-0007 MIAM! FL 331940007
5030 S, 494k Ao “2p%0 Sl 1424 Pl
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
lly & State & Staie 4. FEI Number Applied For
maw .F L fz/l F (.- 65—1090775 Not Applicakle
Zip Country Zip Country - ) $8.75 Additional
ﬁ ;‘3 5‘ Uﬁ'ﬁ e e 73/8“? S NP XY« S 5‘ ;fflf;ie,m Status Desued ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name
BLANCO, JOSE M Street Address (PO. Box Number is Not Acceptable)
12920 S.W. 2ND STREET .
iMlﬁ\NII FL 33184
) City FL | Zp Coce
'B The above named entity submxs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath and accept
the obligations of reglstered agent
SIGNATURE
Signature, yped or printad name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature reguired whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 ! L .
9. Election C Fi
Aftar May 1, 2003 Fea will be $550.00 Trost Fund Gonibttion, 3,00 sty e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ) [ pelste TILE [ Change [ Addition g
NAME LANCO, JOSE M NAME S
strecT aposess [12920 S.W. 2ND STREET STACET ADDRESS 3
GITY-ST- 2P IAMI FL 33184 CHTY-ST-2P 2
- — o
TITLE TITLE Clchange (] Addition g
NAME LANCO, LOURDES B NAME
STREET ADDRESS {12920 S.W. 2ND STREET STREET ADDRESS
oy-st-ze . MIAMLFL 33184 —. o . ——— _ . . Lae Jeemestan, s s o - [
TILE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-ST-2IP -
TITLE TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-S1-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the regener or trustee empowersd 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachghent with an address, wiy other like empowered.
yeC
= .
b j i - L
SIGNATURE: A ECUIRED VM& 205.557-77¢
susunrurf ’NDT\-PED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR whte ~ Daytime Phone ¥




