FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 768678 ecretary of State
1. Entity Name 04-28-2003 91324 007 ****g] 25
SHCC SERVICES, INC.
Principal Place of Business Mailing Address
602 COURTLAND ST. 602 COURTLAND ST.
STE. 20 STE 200
ORLANDO FL 32804 QRLANDO FL 32804
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59204046 Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Statu:s Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRIMBLE, T. L Street Address (P.O. Box Number is Not Acceptable)

111 NORTH ORLANDO AVENUE

WINTER PARK FL 32789-3675

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed! name of registered agert and title if applicable. (NQTE: Registered Agen! signature required when rainstaling) DATE

Fl - FEE | . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

LE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Depariment of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete L [ Change [ Additien
NAME CAMP, VANN D NAME
street aooRess | 602 COURTLAND ST STE-200 STREET ADDRESS
orv-si-z° | QRLANDO FL 32804 CITY-ST-2IP
TITLE - AS ] Delete TITLE [ Change [ Addition
NAME LIWAG, MELCHOR R. HAME
street aooRess | 802 COURTLAND ST., STE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
HILE D 3 Delete TTLE [l change [ Addition
NAME SHAW, TERRY D NAME
streeT aDRESS | $11 N ORLANDO AVE STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32789 CITY-$T-2IP
TITLE S0 7 Defete TITLE [ change ] Addition
NAME CENTER, RICHARD HAME
sTReeT anbRess | 3978 MEMORIAL DR STREET ABDRESS
CITY-ST-2P DECATUR GA 30032 CITY-ST-7IP
TITLE AS [ Delete TIMLE [ Change [ Addition
NAME BLOCK, L. MARK NAME
streer Aooress | 1991 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-7IP WINTER PARK FL CITY-51-71P
TLE D O] Delete e ] Change L Addition
NAME WERNER, THOMAS L NAME
stacer anoress | 119 N ORLANDO AVE STREET ADDRESS
CITY-T-2IP WINTER PARK FL 32789 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacw an address, with all other like empowered.
SIGNATURE: ISERS @Tﬂ‘é&@UHHED 2oy 53 407-975-3000

W RRST

CR2E037 (10/02)



