2003 FOR: PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  J74897 ecretary of State
1G‘ ;E"Evr:fémes ERVICES. ING 04-28-2003 91499 016 ***150.00
Principal Place of Business Mailing Address
408 N. K!IRKMAN RD 408 N. KIRKMAN RD
ORLANDO FL 3281t ORLANDO FL 32811
S S AR SRR ERTAA
{00  WENDISTONVE ST 2008 wIvISTONS $ 1
Suite, Apt. #, elc. Suite, Apl. #, eic.
CHECK HERE IF MAKING CHANGES
GARDE D
City & 3 Cily & S . Anplied F
c;/wI/\::iER Gatryep F& w.l;n"fzt; GeRYEA ,";IC * & PENTEE 59-0814971 NEF .;T)T)li::}er\b\e
- 527 3—% i -_'_‘“cztumg:; S %UTZ? | Gountry = - . | 5 Certificate of Status Desired O X gi'gfq::?:é“o““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:()EOESN\E,IP:[E)Q;E:.E qT Street Address (P.O. Box Number Is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

w ture. typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o MEa:l?":;(!:S ’;EEJ:' f:esgsgg 00 i 9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes
1 e& Payable to Florida Department of State edto
;S i‘,.‘:. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B i P ‘ O Delete TILE (T change (] Addition

$ NAME * .| GREENE, JERRELL NAME
J 12008 WINDSTONE ST STREET ADDAESS

. : WINTER GARDEN FL 34787 CItY-ST-21p

me S I Gelete TITLE [ change (] Addition

NAME GREENE, PHYLLIS NAME

stheer aporess | 12008 WINDSTONE ST STREET ADDRESS

CITY-§T-2IP WINTER GARDEN FL 34787 T T T T T TR ot Feo s s s -

TITLE L [ pelete . TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ pelete TITLE [J Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-5T-2IP

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-21P

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 certify that the Information
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, wit other likg empowered.

IR BZOUIRED  TediRere [(T0ccws  wfasls3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytima Phona #

SIGNATURE

CR2E034 (10/02)



