FILED
Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPOR:!' (VBR)
P98000103918 ~~

DOCUMENT #

1. Entity Name

EARTHWISE SERVICES INC.

d o

Secretary of State

(07-01-2002 90325 001 ***300.00

Principal Place of Businass

1625 MANCR RD
ENGLEWOOD FL 34223

Mailing Address

1625 MANCR RD
ENGLEWOOD FL 34223

2. Principal Place of Business

-

3. Mailing Address

2357-3 3, M#ﬂ!(' Ry

Suite, Apt. #, elc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
+ >
VeU,(EI f‘ NOT APPL[CABLE Not Applicable
Zip Y Country Zp Country ‘ ) $8.75 Additional
; 5. Certificate of Status Desired * h
; W 2? 3 Vﬁﬁ O Fee Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registerad Agent
- - - i Name o
P
meNNESS' JAMES P i ’ Street Address (P.O. Box Number is Not Acceptable) ’
1625 MANOR RD
ENGLEWOOD FL 34223
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signatrs, Typad of printac nama of registerad sgeni and tite il spplicable. (NOTE: Registerad Ageni signaturs required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi I .
o . . Election Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 Trust Fung Cc?r‘:tr?bution 9 fgﬁ?;‘gi::e
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE p i O Detats ILE [ Change 7 Addition S
NAME MC GUINNESS, JAMESP i NAME &
sTReeT anness | 1625 MANOR RD STREET ADRESS g
crv-st-zp | ENGLEWOOD FL 34223 - CITY-S1-27 u
e ' CT Delets Tme D change (] Addiion | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IF CITY-S7-2P
TILE [ Delete TITLE O change [ Addition
NAME - - - HAME ) -
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-21P
TINE O Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-719. CITY-ST. 2P
TmE O Delete TmE 3 Change [ Adctifion
HAME NAME ;
STREET ADDRESS STREET ANDRESS 1
CITY-ST-29 CIFY-5T-21P
TINE [ Detete TILE I change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-50-21P I CITY-ST-2IP
13.  hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 18.07{3Xi), Florida Statutes. | further certify that tha information
indicated on this report er supplemental raport is trus and accurate and that my signalure shall have 1he same legal effect as if made under oath; that I am an oflicer or director
of tha corporalion of tha receiver or Irustee empowered Io execute this report as requirad by Chapter 607, Florida Statules; and that my name appears Ia Block 11 ¢r Block 12 if
changad, or on an atlachment with an address, with ait other like empowered.
SIGNATURE: i (2 M 5 Aesiedy- ﬁ@z (o) 78 782, |
RE AND TYPED OR FRINTED NAME OF SIGNING O tHECTOR 7 ) Daytme Prons ]




