2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

OCUMENT #

Entity Name

392230

JSINESS SERVICE CENTER, INC.

ecretary of State

04-14-2003 90730 033 ***150.00

incipal Place of Business

Mailing Address

: 133-NGFFH-4TH-STREET : Co s
|
VE 72 %S
SuitS, Apt. # etc. Suite, Apt. # ele. [ GHECK HERE IF MAKING CHANGES
tate ﬁb City & State 4. FE| Number Applied For
ﬁ P/W 59—13683?1 Not Applicable
¥ -
'p_a M 5 Country Zp Country 5. Certificate of Status Desired O §8 ;’5 Ad‘gt"’”al
; > ‘,/5#[ o8 Require
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e e A L - . TV T U S

WLLAMS SHELL
1OrNSIH ST 1
FORT PIERCE FL 84800 2 W M FL 3

G VikBpip 475 SE #

'(Stfet Address {P.O. Box Number is Not Acceptable)

‘r—cﬁy

FL I Zip Code

= The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

r
SIGNATURE /

Signature, typed or printed name of registered agent and ﬂs if appicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Feelwill be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [ belete T [ Change [ Addition
NAME WILUAMS,SHELL HAME (/ M 7'
STREET ADDRESS STREET AUDRESS ?ﬂ £ Py '7“ (A ‘g'#g
orv-srzr | FQRF-RIBRGEFL_ CITY-S1-2P &ﬁ Egéﬂ . ; E =3 ﬁﬁz ,
TLE SD O pelete TIMLE [T] Change [ Addition
e WILLIAMS, SALLY e Gpp LR A f)—1/£ STE 2/
STREET ADDRESS | ARRE STREET ADDRESS
onv-st-70 | FORT-RIERCE £l ovsiw | e £, L ——
L —
e X — Cogee K e T T Donmwe T Addiion
“NAME - T - R i T T e Tt
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2F
TLE [ petete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cov-st-ar CIY-ST-21P
' TIE O Delete e Ol crengs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIMLE 2 Delete TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-§7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like emppwered.

changed, or on an attachment with an addres:

SIGNATURE:

£

7~

Date Daytima Phone #

LLOCLY

nv

CR2E034 (10/02)



