12. | 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 cerlity that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that { am an otficer or direcior
of the corporation of the recefsr g trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachrmght y#h an address, with all other like empowered.

I

SIGNATURE: &3

Cate

L |
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am
DOCUMENT #  HB9032 T Secretary of State
. Entity Name 01-07-2003 90025 032 ***150.00
SERVICE AND INFORMATION, INC.
Principal Place of Business Mailing Address
% PETER HAMILTON WARD % PETER HAMILTON WARD
4001 NEWBERRY RD. SUITE ONE. BLDG C 4001 NEWBERRY RD. SUITE ONE. BLDG G 8 il na
B S Hllmi mn“mm || | ’ ' |'|I||| I!IH Hlu “I” m‘ ‘
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, stc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2558713 Not Applicable |
4ip Country 7P Country 5._Cortificate.of Status-Desired — [} $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WARD' PETEH HAMILTON Street Address (P.O. Box Number is Not Acceptable)
4001 NEWBERRY RD
-SUITE ONE, BLDG C
GAINESVILLE FL 32607 City FL | ZrCose
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. | arn familiar with, and accept
the obligations of registared agent.
SIGNATURE
! Signalure, lyped or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
+  FILE NOWII! FEE IS $150.00 o
: 9. Electi
After May 1, 2003 Fee will be $550.00 Giriborin i I S o b
Make Check Payable to Florida Department of State '
10.% - T ' . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e % 5| PTD O pelete TITLE [ Change [ Acdition g_
nve  * | WARD, PETER NAME =
sThEeT ApoBess | 2732 SW 4TH PLACE STREET ADDRESS T
orvisr-te | GAINESVILLE FL CITY-ST-2P g
e [ [ Delete TIE Clchange [ Addition | &
HAME WARD, RHODA S. HAME
STREET ADDRESS | 2732 SW 4TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL | CITY-S1-2IP )
THLE 1 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TIE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ petete wmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP | cITY-S1-2IP



