2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051584 Apr 12, 2001 8:00 am

1. Entity Name ecretal‘y Of State
SERVICES FOR MANAGEMENT, INC. 04-12-2001 90008 003 ***150.00

Principal Place of Business ;:A;ZZ\: egddfess
My <2 erConl0ST  ZUPSE S eend ST
nle Lot iR pe AL PO g

A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 7747 Applied For
65.050 Not Applicable
0 $8.75 Additional

Zip Country Zip Country

- - - - -

5. Certificate of Status Desired _

~- ==—Fge Required — -~—-~-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, RENEE E Street Address {P.O. Box Number is Not Acceptable}
H-TROPICARASTREET

I SE SECO) STHEET
CHPE COPAL FL[#5950"

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

~

SIGNATURE

Signalure. typed or printed name of ragisterad agent and title if applicable (NOTE: Registared Agent signature required when 1sinstating} DATE
9. This f:grporatiqn is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 niay 6o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [] Dalete TILE [ Change  [T] Additien

N BARRETT, JOHN W NAve , =

STREET ADDRESS | ZZ70-FROPICANA-STREET STREET ADDRESS a? / X 5 é’ wré" C’é/t@ 57?

CTV-STTP | BAMAR-FL-33023 avsw | (OALE COLAL  FL 33 990

TITLE P ] Delete TITLE [ Change [ Addition

NAVE BARRETT, RENEE o

STREET ADDRESS | 7770-TROPICANA-ST strero0eess | o2/ SE SE @é// O STEEET

onv-st-22 | -MIRAMAR-FE I s (Tl CARAL FL 73990
e —~-17 7" ~ " O Dakete TITLE O cfange ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TTLE o [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS A STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does nat 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 receiverss trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 it

changed, or on an attachme| an address, with Iotherl‘w?owered. .
- ém' s £ faerr oy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

o1,

CR2EQ34 (10/00)



