2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 836520

1. Entity Name

MUTUAL SERVICE CORPORATION

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90065 038 ***150.00

Principal Place of Business
250 AUSTRALIALN AVE §

STE 1800 WPB FL 334164777
WPB FL 33401 us
us

Mailing Address
PQ BOX 24777

2. Principal Place of Business

3. Mailing Address

(R

Y

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38-1893570 Applied For
Not Appiicable
Zi Count i Count iti
P ouniry Zp ouniry 5. Certificate of Status Desired | $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) o . : - T o e

KAMINSKI, DENNIS $. C/O MUTUAL SERVICE
250 AUSTRALIAN AVE, SOUTH

SUITE 1800

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

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"_sf_ate of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . .- Iy . . - 'l'
9. Ihrs corporation is ellglblde thJ BaHSfycl;S Intangible FILE NOW!!! FFEE IS.I $; 50.00 10. Election Campaign Financing $5.00 May 8o
ax flhn.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD (7T Delete I me | CHAIRMAN OFTHER —ROA LDB/Change ] Addition
NAME DIXON, JOHN L HAME
STREET ADDRESS | 11043 THYME STREET ADDRESS
CiTY-ST-2IP PALM BEACH GRDNS FL CITY-ST-2IP
TiE VT [ Delete me — | FPREStDENT ObChange [ Addition
NAME POFF, JOHN W NAME
STREET ADDRESS | 3646 CYPRESS EDGE DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-ST-2IP
CTME e S e e e e o e e = . - — = Delete - KM . - ~ w. . [Octhage .[JAddition
NAME MILFS, AUDREY NAME
STREET ADDRESS | 268922 ROCKING HORSE LN STREET ADDRESS
omv-S1-2P | LAGUNA HILLS CA ciry-T-2° EXECUTIVE VICE PRESIHELT
TITLE v 7 Delete ME 1 " FAD O 2= 53 <l = Change  [] Addition
NAME KAMINSKI, DENNIS S. NAME Df/yﬂ/s X, KAminSe,
STREET ADDRESS | 13632 BRIGHTSTONE STREET STREET ADDRESS /S5 RS Bz LAanta L,
env-s1-2p | WELLINGTON FL NS | wE Ly @TON Fe B ISSY
TITLE DC I pelete TITLE ’ [ Change [} Addition
NAME SCHAFER, GLENN S e NAME
STREET ADDRESS | 24036 CORMORANT LN .l STREET ADDRESS
CITY-ST-2P LAGUNA NIGUEL CA CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME ROBINSON, GERALD W NAME
STREET ADDRESS | 35 PLAZA CALOROSO STREET ADDRESS
cm-sT-ar 1 SAN JUAN CAPISTRANO CA cry-5t1-21P

13. | hereby certity that the information supplied with this filing does not"
ental report is true and accurate

indicated on this report or
of the corporation or
changed, oron a

alify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
d that my signature shall have the same legai effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addre ere | < < VR e o p 5’4 /S -
Devonrs S %J@ AL LSS /¢ of #3858 oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGP)IG QFFICER OR DIRECTOR ¥ Date Daytime Prone #

E

CR2ED34 (10/00)



