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: ‘ i
2002 UNIFORM BUSINESS REPORT:{(UBR) , |
il i i
; v ¥ i ;
| DOCUMENT #  POO000039422
T Entily Narme '
. STATION SERVICING CORPORATION :
Principal Place of Business Mailing Address I
£ O BOX 150872 P O BOX 150672
ALTAMONTE SPRINGS R. 22715 ALTAMONTE SPRINGS FL 32713
2. Principal Place of Busingss "3, Mailing Addrass ' :
Suite, Apt. #, atc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ! . ;
City & State City & State 4. FEI Number Applied For : F
50-3638730 i R |
Zip Gountry Zip Country - ' $8.75 additional i i
5. Certiicate of Status Desied (1 2% Roguired | : ,
6. Name and Addrsss of Current Reg): d Agem T. Namae and Address of New Registered Agent A |
A 3 Name o . i
DSBORN, MICHAEL § 1 f)*rmta L‘-‘i_h[w-‘.‘r( LA —
' Street Addrass (P-0. Box Number is Not Acceptalle)
4848 W IRLO BRONSON HWY
KISSIMMEE FL 34746 ‘ 930 A fern Skt
Clty . I Zip Coda
. Albamenke fgru:,p FL | ®5%¢
8. The above named submits 1hi$. statemepy for the purpase of changing its registencd office or registered agent, or lx;m. in the Stata of Florida. ,
SIGNATURE Yo . Lt R~ -Dl ang L ’115"‘1""—"\ i prt.'v 4 jfol
B Sigreturs, yed of prnkad nama-of 1egiaienec agen and tide i aopicRoRe IMOTE: Plogistared AQEnE SignmRd racpirss when rneistng) 4 7 DATE M
9. This corporation ia eligibla 1o satisfy its Intangibla FILE NOWUI FEE IS $150.00 eclh . .
Tax Bing requirement and elects I 40 50. After May 1, 2002 Feo wii be $550.00 10. Blocton Camosign Francing  _ $5.00 Mey 8e
{See criterie on back) Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIE D O Delete THLE I Crange [ Addition
g SELWYN, JERRY ' e ~ )
swmertaooress | 300 BROADVIEW AVE STREET ADGRESS : 10008043 ]
er-s-2 | ALTAMONTE SPRINGS FL 32701 r-51-20 ~[32/12/0
e P O beete fin OO Chaspolea: T ML)
L HAYDEN, DIANA L NAME
STREET ADDAESS PO Box 150872 STREET AOGRESS
Ory-si- o9 ALTAMONTE SPRINGS FL 327150672 Cry-s1-2p .
[ e O Detete .TME . - O Change [ Addiion
MAME NAME
STREEY ADDRESS STREET ADORESS
Cry-s1-2p CIIY-57-2P
Tine [ oesete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
tiy-§1-20 . CITY-g1-2IP
nnE . O Detese TIRE . [ change [ Addition
NAME . HAME
SYREET ADDRESS STREET ADDRESS -
CIPY-ST-2P CITY-5T-21P ) ¢ | g@
[ ' T Delerr me » b Ofonarkd LT Adetion ;
NANE ' NAME i
STREET ADDRESS : STREET ADDAESS e !
oSl ’ Cir-51-2p i |
|
13. | heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiner certify that the information } !
indicated on this report or supplemental regor! is trus and accurats and that my signature shafl have the sama legal effect as it made undar oath; that | am an olficer or director :
of the Corporation or the receiver or rustee empowered 10 axecuts this report a8 required By Chapter 607, Florida Stalutes: and that my nama ap sin Block 11 of Block 12 if ;
changod, or on an atlachment with an address, with all othey like empawered. L, ~ ;
. N . ; o |
wofad Ee | JI?‘TP‘\ _) y ]
signature: _ SISRizWRERE/ e P /ot s %0 1305 |
. EHANA TURE AND TYPED OR PRINTED NAWE OF SIGNOWG OFPER OR DIPECTOR 7 P . Daytihw Prna # | (.
i




