2001 UNIFORM BUSINESS 'REIRORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # H53966 Apr 18, 2001 8:00 am
1. Entity Name r f
SERVICES RENDERED, INC. ecretary of State
04-18-2001 90027 028 ***158.75
Principal Place of Busingss Mailing Address
1745 MARYLAND AVE 1745 MARYLAND AVE
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  58-2568595 Applied For
Not Apnlicable
Zi Count Fd t iti
P ountry P Country 5. Certificate of Status Desired $8'75 .ﬂtddltlonal
Fee Required
e 6..Name and Address of Curront-Registered Agent oo on - o] oo~ . 7.-Name and Address of.New Registered Agent-—— . —— .|
Name
INGLE, ROBERT G.
1251 GOLF AVE Street Address (P.O. Box Number is Not Accepltabie)
ORMOND BEACH FL 32174
City Zip Code
iy | y. i ] FL
8. The above named entiy sulfits gAs stayfmenyfor the puy nging its registered office or registered agent, or both, in the State of Florida.
L 4
SIGNATURE ____, 0., Loy
Signalura,wned nam#}f fegisteh‘rj agent aytd title it Apflicable. {NOTE: Registerec Agent signature required when rainstating) / ’ / DATE
} o L T i
9. This corperalion s efighia o satisty 1s ntangble’ |(# FILE NOWIII FEE IS $150.00 10, Eection Campeign Finansing €500 gy 20
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ]
bl Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE O ¢change [ Addition
NAME INGLE, ROBERT G. \AME
sz sooress | 1291 GOLF AVE. STREET ADDRESS
CITY- $T-2IP ORMOND BEACH FL CITv-$1-2P
TITLE v ) ] Delete TITLE [ change [ Addition
NAME lNGLE. SANDHA F NAME
saeeTanuress | 1251 GOLF AVE. STREET AUDRESS
CITY-ST-2P ORMOND BEACH FL CITY-5T-2IP
dommel e o L Doewe. . e - [Oghange [ Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TILE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Detete TINE [ Change (] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 inforrnation
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

aof the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if
changed, or on an attachment with amaddress, with all othgfflike empowered.

SIGNATURE:

Daylime Fliorie #




