2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

ALY USRS

DOCUMENT # P00000037586 ecretary of State
T‘AE““;;’R&“%NG SERVICE. INC 04-16-2003 90197 041 ***150.00
Principal Place of Business Mailing Address
130 KYTE ROAD 130 KYTE ROAD Buu l:}‘j_\)\l
SAN MATEQ FL 32187 SAN MATEO FL 32187 “ s
I I ey

7E) o chd RL |

Suite, Apt. #, etc. Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

{p f‘a_k YA '?'7 Fa s/ 0 59-3639448 Not Applicable
§p2/(/0 Country Zp Country 5. Certificate of Status Desired | ggegesql':?;jé“onal

- _6. Name and Address of Current Registered Agent . .. - —rse—-—7.-Name and.A Address of Mew Registered Agent-— ..~ ===

- N mi
MCMAHON, HAROLD o (i \C DA, A axa\d
130 KYTE ROAD Sie e{Agfless_gE%BoxNu ber, I\N&!Acce tabl(e_)\ SO

SAN MATEO FL 32187

NN FL | 262140

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printad nama of registered agent and title it applicable. (NQTE: Registerad Agent signalure required when rainstating) DATE
R
FILE NOW!II FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 T et fons om0 @ S0 May e
Make Check Payable to Florida Department of State IR '
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D //’ - [ peletz TITLE X change (7 Addition
NAME MCMAHON, HAROLD NAME
streer aooress | 112 TWILIGHT ROAD STREET ADDRESS
om-s-2¢_ [SATSUMA FL 32140 a2 RASYONONL, T RQWS
TTLE /S O Delete TRLE n [BChange [ Addition
NAME MCMAHON, TERRY E NAME
streeT ADDRESS 1112 TWILIGHT ROAD STREET ADDRESS
omv-stz  ISATSUMA FL 32140 : orr-staF { O ONNODCE ?L 2AW0
AME_ / g P S N — P E‘I‘Del”el_e% :TI_LLE_E;.____; e N . -_J@ Change !] Adduﬂn
NAME MCMAHON CINDY M NAME = =
street ADDRESS |112 TWILIGHT ROAD STREET ACDRESS
rvsra(SATSUMA FL 52140 e | N\ avolnetne YL 2awmo
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TmE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 empowered 1o execute this report as required by chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\ e
SIGNATURu ANNHRENGROUIRED MO BBl DS U0
wi Daytime Phone ¥

CR2E034 (10/02)




