FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ({IOBR) May 01, 2003 8:00 am
DOCUMENT # P02000034828 Secretary of State

1. Entity Name 05-01-2003 90313 047 ***150.33
LWNSRVC4U, INC.

Principal Place of Business Mailing Address
4446 HENDRICKS AVENUE 4446 HENDRICKS AVENUE
SUITE 113 SUITE 113

S IO AN
2. Prmcnpal Place of Busingéss 3. Mailing Address |

NoZY T HACKER AVE~

 Suite, Apt. #, elc. Suite, Apt. #, el [ CHECK HERE ¥ MAKING CHANGES

;hty & State City & State 4. FEI Number Applied For
] \/] LL- L jL/ O LI' 3 Lf- (.D k+ 5 Not Applicable

nt Zi C
gz _22 O_-] %.I ry l/ A \/ ip ountry §. Certificate of Status Desired O ggz Eesq Lﬁgi;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name — L E
ADAMS, MICHEALYN C. feeew - Co

1124 13TH AVENUE NORTH L P A e8 “Rve ouE

JACKSONVILLE BEACH FL 32250

TACK.60NUTLE  FL | 55077

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations oifislered agent.

Al

SIGNATURE L
Signatura, typed or printad n;na_ni registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 ' . . .
N 9. Election C Fi
oAfter May 1, 2003 Fee will be $550.00 Trjsct IE:ndagoﬁﬁ:r:ni;]ammg O fdsd;?gohéae)éss °

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P . O Delete Tine ﬂcnange [ Addition
e COLE, PERRY L v w‘“\’ L PERRY b e
stveer anoress | 4446 HENDRICK AVENUE, SUITE 113 swerouss | Mo T A H NCACENE VIS
orv-srz¢ | JACKSONVILLE FL 32207 omestze | AACHS O NV E 107)
TILE {7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O palste TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS - e o N osTmeETACDRESS | ) . L
CITY-ST7-2IP CITY-sT-2IP
TITLE A 1 petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITLE [ Delete TMLE [Odchange [ Addition
NAME NAME -
STREET ADDRESS ) STRAEET ADDRESS
CITY-ST-2IP -‘ CiTY-ST-2IP
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sppplemental report is trye and.accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reCeiver or trustee empo this report as required by Chapler 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmenywith an address, wj powered.

SIGNATURE: _\SMAT IV QUIRED PeerY L. CoL €  \-3-03 Api3alzbot

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_l

AV 099?3(!] .

CR2E034 (10/02)



