iv

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # 622487

1. Entity Name
3D SERVICE, INC.

RE
g

Principal Place of Business
9 N HOWARD AVENUE
TAMPA FL 33606

Mailing Address
901 N HOWARD AVEN
TAMPA FL 33606

UE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elo. Suite, Apt. #, etc,

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90174 037 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1917075 Applied For
Not Applicable
Zi Count Zi Count iti
L ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Narme A — e o s S —————

SPRAGUE, PATRICK F
7211 N DALE MABRY
SUITE 202
TAMPA FL

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submiLs this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prirted name of registerad agent and title if applicable,

(MQTE: Registsrad Agent signature raquired when reinstating}

DATE

"FILE NOW!! FEE'IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

Trust Fund Contribution,

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE SD [ Detete TITLE [ Change [ Addition
NAME DARVILLE, LORENE M NAME

STREET ADDRESS 31009 WEST CASS STREET ADDRESS

orv-st-z¢ [TAMPA FL = GITY-ST-2IP

TMLE DT [ Delete TITLE [ Change [ Addition
NAME DARVILLE, CLYDE A NAME

STREET ADDRESS 8766 RALSTON BCH CIRCLE STREET ADDRESS

cmy-s-2p - TAMPA FL CITY-ST-ZP

TrILE PD 3 Delete TITLE [ Change [T Addition
NAME DARVILLE, WALTER J ™~ -7 " NAME — T
STREET ADORESS 13100 WEST CASS STREET ADDRESS

ciTv-sT-ZP TAMPA FL CITY-ST-2IP

TINLE 7 Delete TITLE [dcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ petete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-§T-ZIP

TTLE [] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true g

ith f er Iil@__em I

NNy

vy for the exem

‘ accurate and that my signature shall have
of the corporation or the receiver or trustee empowergd Yo execute this regort as required by Chapiter

72 FZ’(Vdé’ Dakvi //C

ption stated in Section 119.07

(3)()), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/5.03 _[$3)255-9334

SIGNATURE AND ”’ED OR PRINTED NAME OF SIGNING OFFI

CER OR DIFECTOR

Date

’Dayllme Phone #

LV IVE FiV) [ |

rw

CR2E034 (10/02)




