2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P0O0000012185 Secretary of State

égﬁ;ggﬂ“;cs SERVICES. INC 01-23-2003 90126 024 ***150.00

Principal Place of Businesé Mailing Address
P.O. BOX 549 P.0. BOX 549
ASTATULA FL 34705 ASTATULA FL 34705

e RN MULAIE AL

2_ Principal Place of Business

20277 Caeelyn Lons

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
+ City & State City & State 4. FEI Number Applied For
“S \ A r/ L 59-3630947 - Not Applicable

Zi t
4. l, m CQU”"(’&JQ P Country 5. Certificale of Status Desired ] ?ese gesq L;;\':j:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e aeT e - e T e Name
BRASHEH S Y Street Address (P.C. Box Number is Not Acceptable)
23535 RANCH RD.
AS;IATULA FL 34705
S E
A City FL Zip CGode

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. | am familiar with, and accept

the oblrgatlons glstered gent. )
/ )- Seve Besshek /ggs;asau% [ /20 /03

SIGNATURE f

. / Sugnalula typ?,d'{x printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) oafe
FILE NOW1!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Yresi disedt 2 “W(:hange [ Addition
[
NAME BRASHER, STEVE C NAME Stewve Brash o
STREET ADDRESS | 23535 RANCH RD. STREET ADDRESS | o20A (eud 7 Carohrs
crv-st-z¢ | ASTATULA FL 34705 O-S2P | aghatwld FC 347105
TIMLE P %ﬂgtﬁ TLE [J Change [ Addition
AN HENDERSON, WILLIAM H NAkE
STREET ACDRESS | 22705 CAROLYN LANE STREET ADDRESS
CITY-5T-21P ASTATULA FL 34705 CITY-ST-2IP
TITLE _ . L. 7 pelee .. B[ EI—— —_— - . {1 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE T Defete TILE [ Change [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE [ Detete TmLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Flerida Statutes; and thai my name appears in 8lock 10 or Block 11 if
changed, or on an attachmerf with an addresg, with all other like empowered.

S OUIESZ B0

PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

LS /45/6 D/{Bé?a/z:} 352-7242-0857)

Daytime Phane #

arr,
/ SIGNA‘I’URE AND

CR2E034 (10/02)




