FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p2e808 FILED
1. E£ntity Narre
| 02 HAY -6 A1 10

Services For You, Inc. R
IR — — SECRLTERL W b2
TALLAMASSEE FLUk

DO NOT WRITE IN THIS SPACE |

P S

2.. Principal Phce of Busi.n;as.s. . 7 7 3. M.ait.i-ﬁ.c_; Adciross
400 Iocust Street 400 Tocust Street )
Suite. Apt. #, 2lc, Suite, Apt. £, elc, DO NOT WRITE IN THIS SPACE
Suite 820 Suite 820 _
Cily & Swate City & State 4, FEI Nurmber Applied For
Des Moines, Towa Des Moines, Towa i 42--1340321 Mot Applicable
Zip Courtry Zip Country o . $8_75 Additional
5. Certificate of Status Desired ] !
50309-2334 usa - 50309-2334 USA Fee Required
B S T T L T O BT 7. Name and Address of Current Registered Agent
e S ) Mame

CT _Corparation System

S S T Yo p A Acegrgbiel 5

" INTHIS SPACE

oo v ™Y plantation FL ’ ’5%’2"4

8. The above named entity submizs Lhis slatement for the purpose of changing its regislered office o registered agent, or both, in the State of Florida. <
SIGNATURE
Bigraire, wped of printedd ame of reglstered agent snd it If applicabls, [ROTE: Regiuered Agent sighature requined when reinstating) DATE
i " oJangary 1- May 1 Fee is $15000 - -
9, lflhf?plpbrc{)tl(l)n is Lhtg'll:é lc’; &u:'t".:fy(;ls lnlanglble © After May'1, Fea Is $550.00 . - .| 10. Election Campaign Financing $5_00 May Be
gx g r.equwe!.-me: and ¢iects to do so. O Lot Amended-UBR is $81.26. 0. 0 L Trust Fund Conlribution. O Added to Fees
(See criteda on back) ;i Make Check Payable fo'Depariment of State
. 11, OFFICERS AND DIRECTORS - .
TILE FD me -0 ‘ met R L T T 5
N Stan G. Thurston NAME T A g
"1 Des Moines, Lowa-50309-2334 Cilh A B > &
w [ i e T TR
s iovess | ATthur V. Neis e 820 e | L OO0000SSS59 1 90—~—5
; y prey oty R Vo e i S o 4. ey -
CTY-ST- 7P 400 Locust Street, Suite DTG e il =05 TE A=D1 TS~-022
THLE Des Moines, Iowa HU309=2334 ) SRR ) ***1?00. E'B ****ISU. DB
HKAME SvPsh g o, YT e o 4T e

400 Tocust Street, Suite 820

| Bdverd R Kenny "] DO NOT WRITE

| Des Moines, Iowa 50309-2334 we | IN THIS SPACE
NaME VP . NAME - B W & # A ) e
SIREET ADDRESS D ~SREETADDIESS S ; : L N _

Mary J. Harrison

QOoNn AT 1 2l A
o1 L7 AVCLIUC

CITY-ST. 2 gifysrae

THLE e

KM Delray Beach, FL 33445 it

swreptaoorzss | D  STREETADIKES -
Civy-S1-2p Joseph M. Brucella CEily SR

e 50 Main Street e .. ’
NAME Centerbrook, CT 06409 e o U

STREET ADDRESS -;STREEFA[)DRESS_

City-S1-p LT S1AR :

13. ! hereby centify that the information supglicd with this filing dogs not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repon is irue and accurale and that my signature shall have the same legat affect as if made under path; that f am an olficer or director
of the corporation ¢ the receiver o rustee empowered to sxecute this report as requited by Chapter 807, Florida Stautes; and that my name appears in Block 11 or on an
atachmernt with an address, with all gther like empowered.

SIGNATURE: //A’@C/ &)547»1"3!5«9(»@4/26/02 (515) 875-4674

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uraytima Phove: &




