FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 836520 Secretary of State
1. Entity Name 03-10-2003 90118 006 ***150.00
MUTUAL SERVICE CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIALN AVE § ) PO BOX 24777
STE 1800 WPB FL 334164777
WPB FL 33401 us
: IERE RN BT AR A
2. Principal Place of Business 3. Mailing Address

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

City & State City & State . 4. FE! Number _ Applied For

38 1893570 Not Applicable
zip Country ap Country 5. Certificate of Status Desired a gg;:;lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

CORPORAT'ON SERVICE CPMPANY Street Address (P.Q. Box Number is Nc;t Acceptable)

1201 HAYS STR ‘ - © i

TALLAHASSEE FL 32301

) 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 familiar with, and accept
the obi\gallons of registered agent.

SIGNATURE

Signature, !.yped or printed name of registered agent and title it applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW{!! FEE IS $150.00 ‘ N .
‘ 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cD O celete TITLE [ Change I Addition
NAME DIXON, JORN L NAME
streeT aooress | 11043 THYME STREET ADDRESS
orv-srze | PALM BEACH GRONS FL CITY-ST-21P _
TILE PT 1 Detete it [ change [ Addition
NAME POFF, JOHN W NAME
street aooress | 3646 CYPRESS EDGE DRIVE STREET ADGRESS
erv-st-z¢ | LAKE WORTH FL CITY-ST-2P
TITLE 18 e -[oelete” e - - | - - ot = = =7 “[I'Change [ Addition
NAME MILFS, AUDREY NAME
streer aooress | 26922 ROCKING HORSE LN STREET ADDRESS
orv-st-zp | LAGUNA HILLS CA CITY-ST-2P
TITLE EVPD O Delete TILE [ change [ Adéition
NAME | KAMINSK], DENNIS S. NAME
staeer anoaess | 15585 BELLANCA LN STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP
TLE DC 1 Delete TLE . ' [ Change  [] Addition
NAME SCHAFER, GLENN S NAME
streer aooness | 24036 CORMORANT LN STREET ADDRESS
orv-st-ze | LAGUNA NIGUEL CA CITY-ST-2P
TILE D O pelste TITLE [J Change [ Addition
NAME ROBINSON, GERALD W NAME
streer anoaess | 35 PLAZA CALOROSO STREET ADDRESS
arv-st-ze | SAN JUAN CAPISTRANO CA CITY-5T-21P

12. | hereby certify that the information supplled with this filin 3 doperotayalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and a€curate anjl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertT trugtee empawered to execute thif report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachnerit with apfaddress, with a|l other likee d.

.‘-—-

SIGNATUR ZOUIRED .?/?7/05 56 (~838 - ¢/00

E OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone #

%
!

3
<

CR2E034 (10/02)



