' ' ' ' v 3/ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

-

'DOCUMENT # 392230 ecretary of State
1. Entity Name 03-24-2002 90051 023 ***150.00
BUSINESS SERVICE CENTER, INC.

Principal Place of Business Mailing Address )
FT PIERGE L 3450 FT PIERCE FL 34950
2. Principal Place of Business 3. Malling Address ”ImI mlllml WI ""l m” II” I"" Ilm M“ HI" Iml III" I"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1368371 Not Appiicable
Ztp Coun%ry' ‘ dp ‘ Country 8. Canificate of Status Desirad (] ggg?q l‘;?ﬂm"m
6. . Name and Address of Current Registered Agemt_ .- o~ | = —.7.-:Name and Address of New Reglstered Agent - ~

Name

WRLLIAMS, SHELL M W = EL _%; Sf = / Street Address (P.O. Box Number is Not Acceplable)
~133-NORTH-4TH-OTREET E

FORTPERERLYS L A STH <77

5 City FL ! Zip Code

8. The abave named entity subrnils this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Flonda.

SIGNATURE

Sigraturg, typed or printed nama of regitiersd agent and title i applicable. {NOTE: Registored Agant & gnaure required when neingtating) DATE
9. This corporalion is sligible 1o satisfy its Intangible FILE NOW!Il FEE IS $150.00 . . -
Tax filing saquirement and elects to do so. After May 1, 2002 Feo will be $550.00 18. E:;:";:%“g;:‘f;wﬁ::m"g O 55-3‘20'-;:\; :!a
(Sea criteria on back) O Make Check Payable to Department of State \dded
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - O Detete TME ) Change ] Addition
HAME WILLIAMS, SHELL NAME . L. ,
sTReET appress HBINHTH-STREE- STREET ADORESS 4/? "f{*' DE £ j-‘-’ Sfﬂﬁ
o522 _|FORT PIERCE FL cvsw | Jof of STH  STREET
TIE SD O Delete TmE ClChange [ Addition
NAME WILLIAMS, SALLY NAME AP
STREET 00 | 133 e TH-STRBET._ ' e ooss | ARENDE BLLE, S7T#2/
arv-s-2» | FORT PIERCE FL : oz | fpip ) STH STREET
AU, & [ Timrom D S S Lo Eri e - -n:-aeme.ﬂ--—- “RIMLE: - * =] . 0 0 s L T 4 cmerSg Az - R —:E:Ghame . .‘D Addilion

NAME - - NAME . s T *
STREET ADGRESS . STREET ADORESS

v CITY-ST-2P " CRY-S1-29

" e O peiats mE ) CJChange  [3J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TLE O oeleta e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P
TILE : 1 Detere TITLE : [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SF-ZP CITY-ST-2P

13. | heraby certify hal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Fioricia Statutes. | further cerlify that the information
indicated on Ihis raport or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee ampowered 0 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment wilh gradgffss, with all gther like smpdwergd.

SIGNATURE:

Date Daylime Picne #

CR2E034 (9/01)

Apr 21, 2002 8:00 am




