FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  FO1000002429 ecretary of State

1. Entity Name 04-14-2003 90080 017 ***150.00
ENHANCEMENT SERVICES, INC.

Principal Place of Business Mailing Address
13400 SUTTON PARK SOUTH, SUITE 1203 13400 SUTTON PARK SOUTH. SUITE 1203
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
S N VRO
8301 Sebden Paek S SAME
Suite, Apt. #, etc. Suite, Apt. #, elc.
- ! [J CHECK HERE IF MAKING CHANGES
Duk¥130
City & Slate . City & State 4, FEI Mumber Applied For
JQL AN \\rb F(/ 752650957 Not Applicable
3% a\'{_ COU'GS A Zip Country §. Certificate of Status Desired O g?e';;‘;q L';Eedc;"""a]
6. Name and Address of Current Registerad Agent. ...c . -—  — |~ - —7.- Name and Address of New Registered Agent ~ -
Narme
SIEWEHT’ DEREK A Street Address *&ﬁo Bo Number Not Acceptable)
13400 SUTTON PARK SCUTH, SUITE 1203 (2901 S e, Ol
JACKSONVILLE FL 32224 S be ‘B‘-lao
— 7 -
Y Tackson Me FL | “P25% 4

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicabla. {NOTE: Regislsred Agent signature réquired when reinstating) DATE
FILE NOWl} F%'EE 1S $150.00 . L ‘
Afor ey 1 200 Feo il b 5800 b SoconCamoan ety $5.00 ey
= Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE «PTThange ] Addition
e SIEWERT, DEREK A : Siewerr, DeReK A S Sure i20
sTeeT anoress | 13400 SUTTON PARK SOUTH, SUITE 1203 staeeT Anoness | 1 39k Su:rrou Thex Drwe il
orv-stze | JACKSONVILLE FL 32224 oz | JACKSORVILE P 22224
Tme c 7 Delete TITiE c X AThange [ Addition
e SARVADI, GERALD $ e Sarwapt, Gemald S
STREET ADDRESS | 13400 SUTTON PARK SOUTH, SUITE 1203 STREET ADORESS |13 Q! Su.TTbM Park. DRAVE S, Suite (2
cfry-st-21p JACKSONVILLE FL 32224 Civy-sr-219 J‘ ACKSonILE Ft... 3—n,u|—
TILE T T e N - - =l Déjete =~ TME == - i LN - o e— ange ~ [ Addition -
G PACKER, GUY W o Meﬁ- Guy W Dave § Su
STREET ADDRESS | 13400 SUTTON PACK DR. SUITE #1203 sTReer aporess | E RO SuTTDA) a\RK vt e |20
CITY-57-21P JACKSONVILLE FL 32224 crv-s-20 - A FACK SO NV we, L 3‘123—""
TTLE O Delete TLE * OChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ Dejete TNLE Tl Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowersgrTl eXacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an galdress, with g e empowered.

I/
SIGNATURE: = REQUIRED Q0M4-223-313

R¥ED NAME CGF SIGNING OFFICER OR DIRECTOR Cale Daytima Fhone #

AY 281800

CR2E034 (10/02)



