FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000092019 Secretary of State
01-27-2003 90546 014 ***150.00

1. Entity Name
XTREME PAYROLL, INC

Principal Place of Business Mailing Address
9170 LATIMER ROAD WEST 9170 LATIMER ROAD WEST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

T o Tl [ T5 B T3 RN A A

Suite.-fpt. #.q’. Suite, Apt. #, etc. ;
CHECK HERE | AKING CHANGE!
Egu.k c |2 L] CHEC EFM CHANGES

NadiSmville FL | JAcisonvile L ' 1623617 o

Zi%‘p_\-l County USir g'n;_l-\ C°”ﬂs 0O 5. Cortiicate of Status Desied L ?gg?q Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FRONCZAK' LESLIE § ' \ Street Address (P.O. Box Nurmber is Not Acceptable)
9170 LATIMER ROAD WEST .
JACKSONVILLE FL 32257 ]
City FL 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. | am familiar with, and accept

the obligatictvs of registessd ag§
sonmue Twnzale /6] 03

Signatura, typad or printed name of registered agent and m\.hcanle (NOTE: Registared Agant signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00 . o

ftor May 12003 Foo will be $550.00 B it Comoton " T1 haiano ®
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
me - P O Belete TITLE {1 Change  [] Addition
NAME FRONCZAK, LESLIE S NAME
staeet anpress | 9170 LATIMER RQAD WEST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST- 7P
e D O elets TITLE O Change [ Audition
WAME SCHERZ, KENNETH W NAME
STREET ADDRESS | 43214 LARGO DRIVE STREET ADDRESS
CITY-ST-2iP SAVANNAH GA 31419 CITY-ST-ZiP
TIILE D. . e - [ elere TILE I P PN - [ Change [T Addition
NAkE SCHERZ, ROSALINDE H NAME
STREET ADDRESS 13214 LARGO DR'VE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31419 CIFY-ST- 2P
TITLE [ Delete THLE (O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TILE 3 Delete TTLE " [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ] CITY-ST-21P
TILE [T pelste N Lt [J Change (1] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

sianature: (i ASUTIRRERAlRED / /03 Aod-49 - (2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| 3 FFICER QR DIRECTOR Daytime Phone #

CRZED34 (10/02)



