2001 UNIFORM BUSINESS REPORT (UBR)

FILED g
Aug 14, 2001 8:00 am

SIMMERMACHER, MARTIN J

DOCUMENT # PO0000028045 S ¢ f Stat \
1. Entity Name ccrciary o atc N
I.0.F. SERVICES, INC. 08-14-2001 90112 043 ***150.00
Principal Place of Business Maiting Address / \-/
510 SHANE CIRCLE 510 SHANE CIRCLE
__IWINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
-3, 35 J1HY Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

= 510 SHANE CIRCLE
WINTER SPRINGS FL 32708

- City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida.
SIGNATURE

_ Signarure, typed or pricied name of registered agen and Utie i applicable. —w ——- «{NQTE: Fiegistered Agent signature regllred whenrelnstating) ™~ " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y

g e ' Trust Fund Centribution, a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. T OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD L |Q 3 Delete TITLE PD Ld_e,’f AMAme 5}9’-’”?4 Wﬁor\/g (] Change T Addition S
NAME iy W—COMB, ELWYN W H__Q_ Com NAME + (’ },.f IC 0 Mb) e
staeet anoress | 510 SHANE CIRCLE ' et aooress | GO RR e,c 2 g
crv-sr-2¢ | WINTER SPRINGS FL 32708 ovse | SPelling &
Tine VPD O Delete e Ol Ghange [ Addition %
NAME SIMMERMACHER, MARTIN J NAME

steer aooress | 510 SHANE CIRCLE STREET ADDRESS

orv-s-2P { WINTER SPRINGS FL 32708 CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [J pelete TITLE [ Change [ Addition | -
NAVE Ml B el (e
STREET ADORESS SR - S STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Oy -ST-ZP

TILE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § om-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

EIGNATURE\A TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECT@R
§

202466368

7

£ /A4

Daytima Phone #

.



— e — =

- June 25,2001
Florida Department of State Dwnsnon of Corporations R)OUWLO/?

~ Attention: Marquita ‘H‘:)OOQ 9? OVS

This letter is.in reference to reinstating our Uniform Busmess Report for

1.O.F.Services Inc. for the year 2001. —~ ~~ "~ e - em

We just received our renewal application in the mail on June 21,2001. We
could not submit our fee without the proper application and the proper
amount. This situation was beyond our control and would like your
department to review this matter. Enclosed is our proper application along
with our proper fee pertaining to what the application states.

Thank You,

L.O.F. Services, Inc.

Martm Simmermacher



