I 4

2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000106862

SERVICE ;KING. INCORPORATED

Principal Placé of Business Malling Address
5%7 SW CHEROKEE ST 5807 SW CHEROKEE 87
PALM CITY FU 4330 PALM CITY FL 34950

2. Principal Place of Business 3. Malling Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90355 043 ***150.00

O

DO NOT WRITE IN THIS SPACE

Suite, Apt. f. atc. Suite. Api. #, atc,
| .
City & S!ate;n City & State 4. FEi Number Applied For
' O~ O5318%0 Not Applicable
- ; - Tont )
* Couniry 2 i 5. Cortfiicate of Status Desied ~ {] ~ $8:75 Addtional
, Fee Required
~ T | 6. Namp and Address of Current Reglstered Agent ~ = T =T 7. Nama and Address of New Reglstered Agant
= - FE SR le - - e wmemammm el C o T - LMNeme .o oo ol o e e B
MCGEE; IE; INETH Street Address (P.C. Box Number is Not Acceptable)
5NT‘SW.?Q!'IERUKEE ST - :
PALM CITY FL 34990
| City I Zip Code
| FL
8. The abava:named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE |
Signaiurs, typad of printed narme of registered agent and tite # applicabis. [NOVE: Registered Ageni signatuve recuirsd when reinstatin 3) DATE
8. This corporation is eligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oo . .
Tax fing requirement and elects 1o do so. Atter May 1, 2002 Feo will be $550.00 10- Jroction Campaian Financng $5.00 may e
(See criteria on back) . : a Make Check Payable to Dapartment of State ’
11, ; i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PLE S\OTW . [ Delete T Dcrnge [ ascion | &
N Kerneth I NAME 3
SIREETADORESS | €2 O7 |tU “ STREET ADDRESS 3
avstze  [PAUN IATY, PL 34990 ciTy-51-29 |§|
me | ) - 1 Dekete e Clchangs [ Adoktion | 5
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-2P - - _ CTY-§7-2P
TInE O Delete me T T T Tt = ) Crange £ Addition
 NAME e e SN TV S S — S I
STREET ADDRESS STREET ADDRESS
" eny-s1-7P CITY-S1-2P
TITLE 1 Delete TInE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21p
TiLE 12 oelets e £ Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy- ST 7P CiTY-§T-21P
Tme (3 oetete e O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P

of the corporation or the receiver or trustee aempowered 1o execute Ihis rg|
changedor on an attachment with an.addrass, wilh all other like empowepd

SIGNATURE: 7

.
w0l
o

13. ) hereby certify thal the information supplied with this filing does not qualily for the exemption staled in Section 119,07’3}(?). Florida Statutes. | further certify that the information

indicatedion this raport or supplemental repon is ke and accurate and that my signature shall have the same legal e
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

fac! as if made under gath; that ! am an officer or direcior

» Y002

Dae




