2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #

17 ety Nams 838710 Secretary of State

MILITARY SERVICES, INC. OF GEORGIA 02-04-2002 90117 006 ***150.00

Principal Place of Business Mailing Address

18800 N.E. 22ND AVENUE 19900 NE. 22ND AVENUE

NORTH MIAMI BCH FL 33180 NORTH MIAM BCH FL 33180

o N TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1415898 Not Applicable

2 Country P Country 5. Certificale of Status Desired O geae.g?q Lﬁi‘ﬂﬂona}'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GELBER, HAROLD E.
19800 N.E. 22ND AVE.

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

N. MIAMI BEACH FL 33180

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGI\U'\TURE

Signature, typed or printed name of registersd agent and tte if applicabla. [NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects te do so. Trust Fund Contribution

10. Election Campaign Finanging

$5.00 may Be
Added to Fees

{See critaria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
ML PD 7 pelete TITLE 3 Change  [7] Addition
NAME GELBER, HAROLD E NAME
strecT anoress | 19800 NE 22 AVENUE STREET ADDRESS
erv-st-ze - | NORTH MIAMI FIL 33180 CITy-5T-21p
TILE ] O Gelete TITLE [ change  [] Additicn
NAME WALSH, MARY E NAME
sTREET ADDRESS | 19800 N.E. 22 AVE. STREET ADDRESS
arv-s1-z | N. MIAMI BEACH FL 33180 CITY-ST-ZIP
TITLE T : {7 pelete TITLE - - [Change [ Addition
HAME f e
STREET ADDRESS STREET ADCRESS
GiTY-ST- 2P CITY-S1- 7P
TITLE [ Delete TITLE [1cChange  [7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-§T-21P
TILE [ celete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wh an address, with zli other like empowered.
SIGNATURE: SEL' et ij':uﬂ tuﬁ%' M@ Horown £ CELoER , [fig 2002  (305) 932- 9075

Daytire Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LULRICY

ny

CR2E034 (9/01)




