2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J83492 Jan 29, 2002 8:00 am

2 Enity Nare Secretary of State

CERTIFIED SERVICE CENTER, INC. 01-29-2002 90001 041 ***158.75
Principal Place of Business Mailing Address

14150 PINEHURST RD 14150 PINEHURST RD

DUNEDIN FL 34599 DUNEDIN FL 34698

: ' A

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State % 75l Nomber @ Mmor'
W“‘ 37 Mot .applicable-

Zo Cauntry Zio Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ ~ — _ ~ | =~~~ — —- 7. Name and Address of New Registered Agent . -
Name
HA e K Streat Address (P.Q. Box Number is Not Acceptable) -
1369 SAGE DRIVE
DUNEDIN FL 34698 ’

i\ City Zip Code
r< / FL

AN
8. The above named entity&bmits thigsiatement {#r the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
[rctooe Sorers RS e el &)/ 042,

SIGNATURE
Signature, typed or printed name of :egisterf agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its In{an ible FILE NOW!It FEE IS $150.00 . - .
Tax iiILngrequirementgand elects lc:"do s0. : After May 1, 2002 Fee wllisbe $550.00 10. Eectlon Campalgn F.nnancmg 0 $5.00 may 8e
S v rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Departrient of State
1. QOFFICERS AND DIRECTORS _ 12, “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
mLE PD A Delete TITLE ?g‘i,w en “R. Sc,h ]u-e_‘i‘{,& RFlange  [abeaiion
NAME HAGAN, MARK NAME ' S+ o
streeT aooaess (1369 SAGE DRIVE sweronress | 117771 Grovt
orv-srze  DUNEDINFL ) e | Clea,wntel, Fla. 346/S P
e iTsSD - ) [Pt TImLE TaD [2-efange Edition -
NAME, HAGAN, MARIE NAME Cheistine m-3 chluetere ‘
sTaeeT aporess {1369 SAGE DRIVE ‘ STREETADCRESS | 497 7 GYO'U‘( S5+.
omv-stzr  -[DUNEDINFL =~ - - - - - ‘ e otz | G enc s water; Fla T 3 YL IS -
TITLE . VP . Ijﬁmle e ’ [ Changg [ Acditicn
NAME PATTERSON, CLIFF NAME
STREET AUDRESS [4480-GRANDWOOD LN STREET ADDRESS
cry-s1-2p INEW PORT RICHEY FL 34853 . CITY-ST-2IP
TITLE i O Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE (7 Detete TIMLE [3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE : O Change [ Addition | -
NAME NAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
-~ Indicatéd 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
of the Gorporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &z A 5122 RED g/ H-03 222-7331157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #

- e i i — i -

——

CR2E034 (9/01)

PENPUTESISIY R



