2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 438315 ecretary of State

1. Entiiy Name 04-21-2003 90324 032 ***150.00
PROPERTY SERVICES OF FLORIDA, INC.

Principal Place of Business Maiiing Address
199 S.W. MONTEREY ROAD P.O. BOX 1768
STUART FL 34930 PALM CITY FL 34991-6766
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE| Numbet 90883 Applied For

59—14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a li%gesq lﬁ::(l:gtional
6. Name and Address of Current Registered Agent ~~ ’ ) ] 7. Name and Address of New Registered Agent
Name

ARBREE’ RAY - Street Address (P.C. Box Number is Not Acceptable)

191 S.W. MONTEREY ROAD

STUART FL 34390

‘ City FL Zip Code

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. | am familtar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
© FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
‘ After May 1, 2003 Fee will be $550.00 TrustIFund Coal:?buti‘on ; O .?{15&3190'\2?;58 °

M\ake Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD [ petete TILE [ change [ Addition
NAME STAKE, ROGER D. NAME

staeer anoress (405 N US HWY 1 NO. 107 STREET ADDRESS

orv-st-2¢ | NQRTH PALM BEACH FL 33408 CITY-5T-2IP

TITLE VP [ pelete TITLE [J Change  [J Addition
NAME ARBREE, RAY NAME
_sreet ADDRESS | 18862 LOBLOLLY PINE CT. STREET ADDRESS

CITY-S8T-2IP JUPITER FL CITY-ST-Z17

Tme [T Delete TTLE Clchange [ Addition
NAME : : NAME : : .- : -

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-21P

TILE . [ Delete TLE [ crange ] Addition
NAME NAME
* STREET ADORESS STREET AGDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 3 elete THLE {J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE o e e 'E Dele}e TITLE ’ T T o [:l“[}hange - [ Addiion
NAME . ‘ NAME

- STREET ADDRESS T e o STREET ADDRESS : -

CITY-$T-21P CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filing does not 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 samae lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusteg.Ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with aog@tress, with-all ot powered.

SIGNATURE: RECUAED V//gA 3 Z7z 223 s£87

QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



