2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

EARTHWISE SERVICES INC.

P98000103918

Secretary of State

06-04-2003 90393 001 ***300.00

AV 24PB9S0

Principal Place of Business
1625 MANOR RO
ENGLEWOOD FL 34223

Mailing Address

2357-3 S TAMIAMI TRAIL

VENICE FL 34233

2. Principal Place of Business

[

3. Mailing Address

OO

Suite, Apt. #, e’l,c.

.

Suile, Apt. #, elc.

[J €HECK HERE IF MAKING CHANGES

City & Stale | City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
i Co Zi Countr ) iti
Zip untry P Lniy 5. Cerlificale of Status Desied [ feae-ggq lﬁ:’:&""“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ey — Nﬁ?._ P ——— - e —— [ ———— — e m— L - -1

MCGUINNESS, JAMES P Il
1625 MANOR RD
ENGLEWOOD FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

8. Election Campatign Financing

$5.00 May Be

Make Check Payabie to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TITLE P 1 Delete TITLE VA~ [ Change B Addition g
NAVE MC GUINNESS, JAMES P Il A MATTSoN, KRREN £. 3
streer aooress | 1625 MANOR RD STREETADDNESS | gy, 3 (-W FMM‘W MKW’V 7 |3
arv-st2p | ENGLEWOOD FL 34223 NS | SptacorR, £l 34238 g
TITLE (] Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE. . . e [ Delete TITLE 3 Change [ Addition
HAME B T s T o T T, T O s s e e e e e
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-2P

TITLE O petete TILE (O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TLE [0 petete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

(&

WAV

(25:)%7Y-742(

Wl EONBHS ™ faesoonr  Yoghs

JATURE AND TYPED OR PRINTED NA|

Daytime Phons #




