‘ “ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 178533 Secretary of State
1. Entity Name 02-10-2003 90187 041 ***150.00
DADE SERVICE CORPORATION
Principal Place of Business Mailing Address
700 FENTRESS BLVD P.C. BOX 11137
SUITE A DAYTONA BEAGH FL 32120-1137
Cl— : RN R RERCALI
us
2. Principa! Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF-MAKING CHANGES

City & State City & State 4. FEI Number Applied For

530711422 Nct Applicasle
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: ' Fee Reguired
~ 776, Name and Ad‘d" @88 ol Current Registered Agent - — 7--Name and Address of New Registered Agent
Name

PERRYMAN, OWEN . Street Addrass (P.O. Box Number is Not Acceptable)

700 FENTRESS BLVD

SUITE A

DAYTONA BEACH FL 32114 City FL [ 2 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . S .
9. Election C F
Atter May 1,200 Foo wil e 55500 SecTeA e [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE CD [ Delete TITLE [ Change [ Addition
NAME PERRYMAN,OWEN HAME
STREET ADDRESS 700 FENTRESS BLVD, SU“’E A STREET ADDRESS
CiTy-ST-2P DAYTONA BEACH FL CITY-ST-ZIP
TITLE PD ' [ Detete ME (] Change [ Addition
e PERRYMAN, 0 J NAME
STREET ADDRESS | 7000 FENTRESS BLVD' SUITE A STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IF
T YO = e e [ Dol = JTTE N - w1 Change [T Agdition
NAME PERRYMAN, DAVID NANE
STREET ADDRESS 700 FENTRESS BLVD SUITE A STREET ADDRES3
3
CITY-ST-2P DAYTONA BEACH FL CTY-87-2IP
TITLE [ Delete " TLE O Change  [O) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIEY-ST-2IP
TILE . [ Delste TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp\emenport is true angLacTRate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or A empowerego execule this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment Wll F

4R
2r)

" ‘ i

g

AIPNOND 01/06/03 386-274-5655

ik empowered.
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SWNING OFFICER OR DIRECTOR Date Daytime Phong #

[ LR V. V)

v

CR2E034 (10/02)




