2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M68212 A Jan 26, 2001 8:00 am
1. Enty Name Secretary of State

SERVICE FORMS COMPANY, INC. OF SOUTH FLORIDA 01262001 90115 032 ***150.00
Principal Place of Business }qj 0 =4 Mailing Address
552 MAJORCA CT P O BOX 506
20 / /:’l 7/,;2 ool CAPE CANAVERAL FL 32920
SATELLITE BCH FL 32997
us W

VAR ARARHIAR

I

2. PrmcrpaFPJacer. wusiness T3 Mailing Address “mm“l””l

Sw. ?ﬂ Feooncd 4R Cu PV Araoncs

Swle> Aot # elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State« - 4. FEI Number 65'0031302 Applied For
H/lq HI Mot Applicable
. country{y ‘S'ﬂ 5 3 '3/ J/é ‘ &, Certfficate of Status Desired [ ?g'ggaf:;“o"a‘
6. Name énd Address of 6u'rr';nt Fieglstered Agent 7. Name and Address of New Registered Agent
RS . Name )
SMITH, CAROLE — SAME AFT] Swh ChekE  (Ciawe pYRNE
552 M:MOHCA'COUHT Strest Address (P.O. Box Numaoer is Not Acceptable)

w  ADPPESS
SATELLITE BEACH FL 32007 /e« D) =] y4a80 S w. 90Y FreercE

City /{/,4'/,/ FL LZip Odefé

.

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.

SIGNATURE
Signaturs, typed er printed name of ragistered agent and title if applicabe. {NOTE: Registerad Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Add.ed 10 F:)r;s e
(See criteria on kack) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITLE S Change Addition
O Deiete wew RIDEFS AC oF Mo O
NAME SMITH, CAROLE . I W 1pop /| /29 /2/
staeer acoress | 552 MAJORCA CT “o TS TTTE STl STREET ADDRESS /{/;730 S, 9 1ECF.
CITY-ST-2IP SATELLITE BCH FL 32937 =~ " s== e CITY-ST-2IP N/I‘?“///. LA A, J\?/fé
TITLE TILE - [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-st-21P
TITLE N [ Deleta l HILE [ change [ Addition
NAME =g mME e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
ITLE Delete TILE ange tion
il d [ ch [ Additi
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 oath; thar | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 305

SIGNATURE:

Daytime Phone #

T S

CR2E034 (10/00)



