2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K93533 Jan 08, 2001 8:00 am
1.I\.:IlnEt";'\i%‘I\Sm;USINESS SERVICES,INC Secreta ) of State
e 01-08-2001 90025 0035 ***150.00
Principal Place of Busingss Mailing Address
P O BOX 1430 P O BOX 1430
MELROSE FL 32666 MELROSE FL 32666 NYTVvYvogu
us us
S v s AR AR AR
‘ Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number 59'2952618 Applied For
Not Applicable
Zip~ | ~Countn o - "‘~\'Z'ig"'°-='" - CGountry . - - --| 5.-Cerlificate of Stalus.Desired O . gg}'g‘esaﬁi?géngnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
;g:?BE-GS,SGF?H;l M Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and wile if applicakla (NOTE: Registered Agent signatura required when reinstating) DATE
. s - . n
9, This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS iN 11 o
e P [ Getete TITLE Dlchange [ Additon | 8
NAME JONES, GARY M NAME =)
STREET ADDRESS | 2638-3 S.R. 21 STREET ADDRESS 3
CITY-ST-2IP MELROSE FL 32666 CIy-ST-2IP 8
&
TILE O Delets TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
e T T T velee MLE o7 T TSI T T T T Mlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -55-21P
TILE [ Delete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CATY-ST-2IP
TILE T Delete TITLE (J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cny-st-2IP
TITLE 1 Defete TITLE {1 Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2IP
13. | hereby certity that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and #e&Tly signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee-smpowered 0 execute thierepght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmess, with ali other like epfpowered.
o~ -
SIGNATURE: _(“F 42 , %5// TS 2Y7<R 00
. ffac OFFICER OR DIRECTOR 7 Wate Dayume Phone #




