FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

R IO |

DOCUMENT #  P92000008354 Secretary of State |
-
1. Enlity Name 02-19-2003 90015 038 ***150.00
SETTLEMENT SERVICES, INC.
Principal.{"{ace of Business Mailing Address =~ ¥~ ¥
2032 THOMASVILLE ROAD - - POST OFFICE DRAWER 1657 -
SUITE D TALLAHASSEE FL 32302 .
TALLAHASSEE FL 32312 Us
us ‘
2. Principal Place of Business‘ 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. Ki CHECK HERE IF MAKING CHANGES
City & State ~City & State 4. FEI Number Applied For
59—3 15 1536 Not Applicable
Zi - Zi . .
3 2'p3 08 ‘Coun.t-ril - " o Country _ | 5. Certificate of Stalus Desired O fg'gfq lﬁiddltmnal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERGE’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOQUN STREET
TALLAHASSEE FL 32301
— i
Fr City FL Zip Code
8. The:gboye hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Y the gpliggtioﬁg"of registered agent.
SIGNATURE __
?“g': 5 \; ; Slgnature, rypad or printed name of registered egent and kitle if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
.#5-FILE NOW! FEE IS $150.00 o
& - 9. Elaction Campaign Financ
., Afier May 1, 2003 Fee will be $550.00 T I;Endagc:')t:?bnuli:: rene d fzﬁqohﬁiif °
Make' Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THLE [ Change {7 Adgition g_
N WARREN, THOMAS A NAME 3
sTREET anDREss | 2032-D THOMASVILLE ROAD STREET ADDRESS 3
crv-st-ze | TALLAHASSEE FL 32312 CITY-ST-2IP 32308 <
o
TITLE O Detete TITLE [ Ghange ] Addition E:)
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. . o . .= fomY-sT-ZP - - - - A -
TITLE (7 Detete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-51-21P ;
|
TITLE 7 Delete TITLE [J Change  [] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CIyY-8T1-2IP
TITLE (O Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CIY-81-7IP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
12. | hereby certity 1h_ét the information supplied with this filing does not guality for the exemption slated 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 shail have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
AT A7 ¥ il’ : g J (g 8 -
SIGNATURE: DB A LMUSONTRED, oy : 2/17/03 5850-385-1551
I‘/ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona # 1




