2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26808 Feb 24F§]6(];:0D8-00 am

SERVICES FOR YOU, INC. Secretary of State

02-24-2000 90053 033 ***150.00

Principal Place of Business Mailing Address
800 SECOND AVENUE 800 SECOND AVENUE
DES MOINES 1A 50309 DES MOINES 1A 503081312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State & et Nomoer T ronics
42 1340321 Not Applicable

Zip Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

c1 CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agsnt signature requirad when reinstating} DATE
9. This corporation is eligible tc satisfy its intangible FILE NOWT!! FEE IS $150.00 ) ‘ )
Tax ﬁlingprequirementgand elects t;ydo 50. ° After MAY 1, 2000 Fee will be $550.00 1 'Erlﬁgt“I?Sn?jagloﬁ‘r?bnusgincmg O fti‘g?oh;:z:e
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change  [] Acdition
NAME THURSTON, STANLEY G NAME
STREET ADDRESS | 800 SECOND AVENUE STREET ADDRESS
omv-5-22 | DES MOINES IA 50308 CiTY-ST-2P
e §5vP [ Gelste TITLE SSVP ) Change () Additin
NAME HOOVER, STEVE NAME HOOVER, STEPHEN .J
STREETADDRESS | 800 SECOND AVENUE STREETADDRESS | 8725 ROSEFHILL ROAD SUITE 212
an-s-22 | DES MOINES IA 50309 oSt | LENEXA, KS 66215
TITLE T 1 belete TILE ] change [ Addition
NAME NEIS, ARTHUR V. NAME
STREET ADDRESS 300 SECOND AVENUE STREET ADDRESS
CITY-8T-2IP DES M0|NES IA 50309 CITY-ST-2IP
THLE v [ pelete TTLE [J Change  [J Addition
NAME KENNY, EDWARD, R NAME
STREET ADDFESS | 800 SECOND AVENUE STREET ADDRESS
CITY-ST-2IP DES MO'NES lA 50309 CITY-ST-2IP
HILE VP O] Delste TLE VP 2 Crange [ Addition
NAME HARRISON, MARY NAME HARRISON,; MARY J
STREET ADDRESS 800 SECOND AVENUE STREET ADDRESS 800 NW 17 AVENUE
Grv-S-ZP | DES MOINES IA 50309 er-$t-2P DELRAY BEACH, FL._ 33445
TITLE O Delete TITLE O Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity 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 rustee empowered tp@xecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an atiaghment with an adgmgss, with all gther like empowered.

iy R\ g

@! L
SlGNATURE Stan G. Thurston, President Director ‘Q/7/@ (515) 245-7

SIGNATURE ANDTYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)

L
-
~n
I



