2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53966

1. Entity Name

SERVICES RENDERED, INC.

Principal Place of Business

1251°GOLF AVE.
ORMOND BEACH FL 32074

Mailing Address
1251 GOLF AVE.

ORMOND BEACH FL 32174-7284

2. Principal Plage of Business

1745 MARYILAND AVE

3. Mailing Address

1745 MARYLAND AVE

Suite, Apt. #, etc.
ORMOND BEACH, FL 32174

Suite, Apt. #, elfc.

ORMOND BEACH, FL 32174

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90038 020 ***150.00

IRTE RGN RAR TR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 558595 Applied For
532 Not Applicable
Zip Gountry Zip Gountry 5. Certifiate of Status Desied ~ '[3 ?g-;gq Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGLE, ROBERT G.
1251 GOLF AVE.
ORMOND BEACH FL 32174

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida.

9. This corpoeration is eligible to satisfy its Inian&\b!y

Tax filing requirement and elects to ¢o so.
(See criteria on back)

Make Check Payable to Department of State

ROBERT G. INGLE APRIL 2, 2000
{NOTE: Registerad Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE {S $150.00 ' PR
4 10. Election Campaign Financing 5.00 may Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ ?dded to Fez;s

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P L] Delete TILE [J Change [ Addition
HAME INGLE, ROBERT G. HAME

sTreeT ADDRESS | 1251 GOLF AVE. STREET ADDRESS

GITY-ST-2IP ORMOND BEACH FL CITY-S$T-2IP

TITLE ¥ 3 Delete TILE O change [ Addition
NAME INGLE, SANDRA F. NAME

staeey ADcRess | 1261 (GOLF AVE. STREET ADDRESS

omv-si-7F | ORMOND BEACH FL CITY -51-20

TITLE 3 Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S8T-2IP GITY-8T-2iP

TITLE [ Delete TILE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

MLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-2IF

TITLE 3 pelete TITLE O change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. I hereby certify that the infermation supplied
indicated on this report or supplemenial €

with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/ ¢ agourate ang that my signaturg, shall have the same legal effect as if made under oath; that | am an officer or director
irefl by Chapter 607, Flarida Statutes; and that my name appears-in Block 11 or Biock 12

904-673-2190

RT G. INGLE APRIL 2, 2000

Data Dayuma Phone #

CR2E034 (9/99)



