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changed, or on an altachment with an addraaa, with all ather ke empowered.
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2001 UNIFORM BUSINESS REPORT (UBR) C RILED ST ‘-
] ‘ v SECRETARY OF-STATE "= « . .
dﬁ - ° h : ST N . .
DOCUMENT # J83492 TALUARASSEF. FLORIDAY © & 0
1. ity oo 1 T R
ERTIFIED SERVIGE CENTER, INC. L P -
CERTIFIED SEAVICE ' 017JUL 2ol bb03 9681 0a2 *++1350.00
Principat Place of Busrness l Msiling Address
14150 PINEHURST RD-. | 14150 PINEHURST RD
DUNEDIN FL 3469 : DUNEDIN FL 3469
us us _
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. . eic. SUite, APL ¥, etc. ’ DO NOT WRITE #N THIS SPACE
City & State i City & State 4. FEI Number 8364 Apphied For
, 992 7 Not Applicable
7o 'Country Zp Country n g $8.75 acditional
3 §. Certificate of Status Desied [ 2 Required
6. Mome and Address of Curvent Registerod Agemt- .. . - | .. - ..7. Nameand.Address of New Rogistered Agent.— — - - .
S ——— e Lt o e e wl - - ————— B N __NGITIB;-__ - ——— e W0 e e v e - e —
HAGAN, MARK | .
Straet Address (P.O. Box Number ig Not Acceptablo)}
1389 SAGE DRIVE
DUNEDIN AL 3489!8
8. The above named entity submits this statemart for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida.
SIGNATURE !
sm.maqmmuwmmwmw.num. (NCTE: Rog Ageit Sig; when ing} DATE
i
9. This corporation is efigible o salisfy ts Intangible FILE NOW!I! FEE IS $150.00 i Financi
Tax fHing recuiremant and ofects to do 80, Ater MAY 1, 2001 Foe will be $550.00 10. Election Carpaigh Fnancing $5.00 way 8e
{Ses criteria on back) | Make Check Payabis to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD [ Detate TIE (Clchange [ Additinn
NAME HAGAN, MARK At ROODa4s244 36—
eS| 1a6a SAGE DRNE STREFT AORESS “08/08/01=-D1053--004
omv-st-2¢ | DUNEDIN FU CAY-S1- 2P wkakn] 9T mesksnl 9%
TE TSD i O Desete e Dlcharge [ Addition
NANE HAGAN, MARIE NAME
sTREET ADDRESS | 1389 SAGE DRIVE STREET ADDRESS
oy-51-2P DUNEDIN AU CiTY-51-2P -
. DR - Do e L NICEPRES IDENMT. . Ot  [Hhion
NAME AAE CLIFE fATTReSoN
_STREETADORESS | | o - - i LLSRETAORESS NGO Grandioosl LN amel e -
ar-s1-2¢ oS | Mew Opet Rached T 34LSB
TmE {3 Detats e [ change [ Adition
NARE HAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p civ-57-20 g
TILE I Dalata TITE ' [Jcnange [ Addition
|, RAME NAME
L STREET ADDRESS STREET ADDAESS
CITY-57-20 CIvY-5T-2iF
TILE [ peiete e [ Changs [ Addition
STREEY ADDRESS STREET ADDRESS : sp
£ImY-ST-2IP | CiTy-sT7-2P
13. | heraby certify that tha Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther certify that the information
Indicaled on this report or supplemental raport 1s true and accurate and that my signature shall have the same lagai effect as il made under oath; that t m an officer of director

re! {0 axecute this report 86 requirad by Chapter 6807, Florida Statutes; and that my name appaats in Black 11 or Block 12 if
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