2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F9700000061 3 ecretary of State
1. Entity Name 04-07-2003 90981 006 ***150.00
AGENCY RELATIONS SERVICES, INC.
Principal Place of Business - Mailing Address
PO BOX 260964 PO BOX 260984
TAMPA FL 33685 TAMPA FL 33685
S I G ART A
Suile, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3414669 Not Applicabie
Zp Country ap Couatry 5. Certificate of Stalus Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . e —— _ Name e o . .
.MICHAELS' BONNIE J Street Address {F.0. Box Number is Not Acceptable)
1259 HANCROSS LANE
DELTONA FL 32738
! . City TREES

8. The above named entity submits this staternent 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Aﬁ:::ﬂEa::‘g(;gB ';Esv::ﬁlsbl‘:gsggoo 9. Eection Campaign Financ'\ﬂQ $5.00 May Be
rust Fund Contribution. 0 Added to Fees

Make Check Payable to Ficlgrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE DV O Delste TTLE [ Change [ Addition
NAME ROMERA, NANETTE NAME
sreet aooress | 4190 ARDWELL WAY STREET ADDRESS
ory-sr-2¢ | SACRAMENTO CA 95823 CITY-ST-2P _
TMLE DPST O Delete TIME O Change [ Addition
NAME KENNEY, CHRIS NAME
stheer aoress | 8067 ELLIOTT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33685 CITY-$T-7iP
TITLE [ petete TITLE [ Change (] Addttion
NAME ° e TR ) T T e T e ‘NAME T T |1 = The . - T e o7 RS smemes o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, like empowered.

SIGNATURE: RE TG CARE! YSTOD LI php g 6

mﬁruns ANDTYPED DR PRINTED NAME OF SIGNING OFFI;EﬁOR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



