2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
[ DOcUMENT # PO0000016845 Mar 05, 2001 8:00 am
1I\::g lz:Ia;xwLE SERVICES, INC Secreta ) of State
B P 03-05-2001 90362 007 ***150.00
Principal Place of Business Mailing Address
12003 SAVERIQ LANE 12003 SAVERIQ LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 8 1 6 5 9 4
T s IR
Suite, Apt, #, elc, . Suite, Apt, #, etc. - sl N DO NOTWRITE IN THIS SPACE ..~ ~. =
City & State City & State 4. FE! Number Applied For
5?- 362-4.6?4'? ' MNat Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSCIA, MICHAEL A ‘
12003 SAVERlO LANE Street Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE FL. 32225
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporajj e recaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bn an attachmerdt with an.acdress, with all other like

rez, J/fﬁ/ Y~ ys5 -6e7 2

ATURE AND WYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE
Signature, typed or printed nama cf registered agent and blle if applicable. {NDTE: Registerad Agent signalure required when reinstating) DATE
8. This corpotation.is efigible to satisfy its Intangible |, ... . FILE NOW!l! FEE IS $150.00 : ‘ o
Tox fling roautémant ad abets 0 doso. |~ RHer MAVT. 2007 #eaﬁn?si%ssb“ﬁ% - 10-Hecion Campaign francing - $5.00 May Be-
= rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ elete TILE [ Change ] Addition
NAME COSCIA, MICHAEL A . NAME
STREET ADDRESS | 120003 SAVERIO LANE STREET ADDRESS
CiTY-ST-2IP JACKSONMILLE FL 32225 CITY-ST-2IP
TiTLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Belete TITLE [ Change  [7] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME H NAME
STREET ADCRESS ' STREET ADDRESS
Cv-ST-1P CIY-ST=77 = =
THLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-3T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

001311

CR2ED34 (10/00)



