2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name

DOCUMENT #  F97000000613

AGENCY RELATIONS SERVICES, INC.

Principal Place of Business

PO BOX 260%4
TAMPA FL 33885

Mailing Address

PO BOX 260964
TAMPA FL 33685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 30190 016 ***150.00

T

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-34 14669 Not Apnlicable
i Zi Count iti
Zp Courtry ® oy 5. Cortficate of Statvs Desied ~ [J 98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e— . ————— T e T S e TN e e e -—-Né!—_n—ea.(—- T d. W= T e e- i - i —- = - - -
MICHAELS' BONNIE J Sireet Address (P.O. Box Number is Not Acceptabig)
1259 HANCROSS LANE
DELTONA FL 32738
) Cit Zip Code
iR Y FL |

Lo

SIGNATURE

8. The above named er(-t‘i_ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of regigterad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

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

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv 1 Delete TITLE [Jchange [ Addition
NAME ROMERA, NANETTE NamE
STREET ADDRESS | 4190 ARDWELL WAY STREET ADDRESS
CITY-ST-21P SACRAMENTO CA 95823 CITY-ST-2IP
TME DPST 7 Delete TME [ Change [ Addition
NAME KENNEY, CHRIS NAME
STREET ADDRESS | g0&7 ELLIOTT CIRCLE STREET ADDRESS
CITY-ST-7P TAMPA FL 33685 CITY-ST-2P

WE e e e

Oeete_. .. [ ome | _.

[J Change [ Agdition

HAME HAME
STREET ADDRESS STREET ADDRESS

CITY-51-2P CilY-S7-2IP

TME O Detete THLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZIP

TmE O oelete L Ocrange O Addim
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied wiih 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 cofficer or director
of the corporation or the receivar or trustes empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrlke empowered.

-

J-22-02 B ppcoos

|

CR2E034 (9/01)



