FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Apr 17,2003 8:00 am

DOCUMENT #  P98000034960 ecretary of State
1. Entity Name 04-17-2003 90605 043 ***150.00
SEGWAY SERVICES, INC.
Principal Place of Business Mailing Address
B NE 77 ST 801 NE 77 §T
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
65-0827657 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired D ?eae ;eqi:tic;tlonal
6. Name and Address of Cuf;enl Hegis;e;ed Ageni — 7 o 7 Name a‘r;dk}\ddress of New Registered Agent
Name
DlLLON' RONALD Street Address (P.O. Box Number is Not Acceptable)
801 NE 77 STREET
BOCA RATON FL 33487
City + FL Zip Code

8. The above named end¥ 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 obligations of g#hjdter t /
S|GNATURE7/Z ' 4 s M" {'O 3
ignalure. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' -
ﬂF"i"E,N_low'" iEE Iﬁ,ilsaégg 00 9. Election Campaign Financing $5.00 May Be
A er May 2003 Feew $ Trust Fund Contribution. Cl Added to Fees
Make Chetk Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME 5 PST ) I Detete TITLE [J Change [ Addition
NAME DILLON, RONALD NAME
streeTaooress [ 801 NE 77 ST . STREET ADORESS
crv-st-ze | BOCA RATON FL 33487 oIry-§1-z
TITLE v [ pelete TITLE (O Change ] Acdition
NAME DILLON, MARGARET A NAME '
sTReeT ADORESS | BOY NE 77 ST STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 CITY-ST-2P
me [ U T T T Ooee | Qe T[T T o o em T T Change T [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP
MLE [ Delete TITLE [C) Change  [] Addition
NAME 3 NAME
STREET ADDRESS ) . ) STREET ADDRESS
CITY-ST-21P o o CITY- ST-2IP
TLE O Celete TITLE [JChange [ Addition
NAME NAME_
STREET ADDRESS - STREET ADDRESS : . g
CITY-ST-2IP CITY-S1-7IP A

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 inforrration
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dowess, withgll other like empowerad.

QUIRED 'YL O3 T~ 33/-Fove

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

of the corporation or the receiver or,

I TP

"

CR2E034 (10/02)



