D i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # J09521 % ecretary of State
1. Entity Name e ok 3k
04-28-2003 90527 001 150.00
SAWY SERVICES, INCORPORATED
Principal Place of Business Mailing Address
7031 GRAND NATIONAL DR 9463 A AIRPORT BLVD .
SUITE 102 ORLANDO FL 32827 .
ORLANDO FL 32819 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2664993 . Not Applicable
AP GO e e e By e icaie o) Stae Devred (] $8+73 Adational
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFFIT, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
8803 BAY VIEW COURT
ORLANDO FL 32836
City FL Zip Code

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
Signalure, typed or printed name af registered agent and title if applicable {NOTE: Registered Agem signature required when reinstaling} DATE
7
H FILE NOW!! FEE IS $150.00 N
9, Election Campaign Financin
After May 1,2003 Fee will be §550.00 Trust |Fund (gno?\tr?bution ¢ | fc?ﬂ'e?i(t)ohgaeif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME _MOFFIT, CAROLYN . NAME
STREET ADDRESS BAYVIEW COURT STREET ADDRESS
CITY-S7-2IP RLANDO FL CITY-ST-2P
TITLE D O pelete TITLE O] Change [ Addition
NAME JELMAN-RYLES, NANCY NAME <
streeT ap0Ress #01 E ROBINSON ST # 404 STREET ADDRESS
onv-st-ze,_ DRLANDO FL 32804 . _ i v e OTSTIE 2 N s e - .
TITLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE (3 Change [ Agdition
NAME © | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CiTY-ST-2P
TiTLE . "1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP ] CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) 3 o IS ‘;nl: s
siGNATURE: (ANBLGTURE TEA S ED S22/os5 o1~ u5-3s5?

SIGNATURE AN\DT\"ED OR PRINTED NAME OF SIGYNG{JFFICER OR DIRECTOR Data Daytime Phane #
L~ "

© CR2E034 (10/02)



