2001 UNIFORM BUSINESS}‘!;':IEPORT {(UBR)

FILED

DOCUMENT # L €722 |

1. Entity Name
looy Seruicel FNC.

Fncore F ;

e

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 016 ***150.00

Principal Place of Business

1920 Dean 4 # 70

r)"K kjonw_f[c_/ .
322/

Mailing Address

P(_‘n. 60)( S 5-07; /

\_JGCKSonm“L FLA
32053 -

2. Principal PJace of Business
y o

47.-20 ‘iﬂ

3. Mailing Address

Fo.Box 5’507:) /

' Suite, Apt. #, eic.

Je

Suite, Apl. #, etc.

A0051285

DO NOT WRITE IN THIS SPACE

ity & State ty & State 4, f—"El Number Applied For
Jﬂc [¢ sam 04 / (e FZA Qj )( Fm 5~61%89 3 70 Not Applicable
CO““W $8.75 Additional

3021 | BUS.

5. Certificate of Slalus Desired

‘33255 .S A .

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

Hﬁlfff\ ‘ \JOAA Son .
jo g0 Dean rd H 76
l_)GiLKSO’\U(HL/ FiA.

—_— = e e e . - .

Name

Street Address (P.O. Box Number is Mot Acceplable)

Clty

Zip Code

FL

322/

8. The above named entity submits this statement for the purpose of changi

SIGNATURE Mt’ 44 \JD )'N’) So )

nyltg:stfr//o ica or registered agent, or hoth, in the State of Florida.

S\gnature typed or printed name ol registerad agen[ and ufle if appllcanle

5|gnature cquired when reinstating) DATE

FILE
. After MA

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

wu\#es IS $150.00/
1, 2001 Fee wil be 5550 00

10. Election Campaign Financing
|- ——Trust Fund.Contribution.. __

$5.00 May Be

.Added to Fees. . _

(See criteria on back) O Make Check Payabie to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ‘V!"G.Sl denT O Delete TMLE [ change (] Addition §
NAME }(e uin )oh NS ~ NAME =
STRECTADDRESS | |R Q0 Dean T d "-'-ﬂ‘ 70 STREET ADDRESS 3
omv-st2e | Y Kgpnuifle 4. 32a1¢ CITY-ST-71P @
TITLE / [ pelete TITLE {J Change (] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
- TILE~ - - —~ =ew —— =[] Dolates ~—~-§-TE~  — e e mmn == - s - - Change [ Addition | _
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-11P
TIMLE [ celete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-7P
TILE [ Delete TITLE {J Change [ Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P
THLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /) CTY-5T-2P

13. | hereby certify that the information suppfieg with thy
indicated on this report or supptemental
of the corporation or the receiver,er trus|
changed, or on an attachment wi

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
ed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all otprer like empowered. .

4/ —fo-0] ﬁzaq) 925- 4278

ND TYPED o7»amrso NAME OF SIGNING q

Date - Daytime Phona #

FICER OR DIRECTOR

U




