1

FILED
Jan 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STATION SERVICING CORPORATION

PO0000039422

Secretary of State

01-24-2003 90093 010 ***150.00

Principal Place of Business
P O BOX 150672
ALTAMONTE SPRINGS FL 3215

Mailing Address
P O BOX 150672
ALTAMONTE SPRINGS FL 32715

JU00U396391

2. Principal Place of Business

200

Brodview Pve.

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
A L;uvw\. ke Sprnad PL 59-3638730 Not Applicable
zg: 330) . C(jasnt% Zip Couatry 5. Certificate of Status Desired ~ [] 9875 Additional
= o - I — N o —__ _Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName N P
H‘ C""IJ €N j) an L
HAYDEN’ DIANA L Street Address (P.O.'Box Number is Not ACCEQ‘;&[UE)
930 A FERN STREET 200 Brevdviews Fhe -
ALTAMONTE SPRINGS FL 32701
Cit . Zip Cod
Y Alkargite  Speyneo FL | 35501

8. ,The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
“the cbligations of registefethagent, ~
! / 15

[ B 2

y (NOTE: Registered Agent signature required when reinstalingf

[

SIGNATURE
t

Signaturs, wa printed namoe of registered agent and tilla it app\ﬁable. DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Defete TITLE [ Change [ Addition
NAME SELWYN, JERRY NAME
STREET ADDRESS | 300 BROADVIEW AVE STREET ADDRESS :
ery-st-ze | ALTAMONTE SPRINGS FL 32701 GITY-57-21P .
e p O Detete e f ! ﬁﬁcnange (7 Addition
N HAYDEN, DIANA L N Heqden Diana L
STREET ADORESS | P.O. BOX 150672 STREET ADDRESS 300 Broedu, e Are
~CIY-S1-20P+ —| ALTAMONTE-SPRINGS :FL-32715-0672— ~== - —— v - J-CT¥-ST-2F 1 h—lhﬂx&:@m == =E2370) - - ~r =~
TITLE O pelete TITLE L [J Change  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TILE [ pelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-S5T-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 certify that the information
indicated on this repart 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 ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj aikess, with all other like empowered. ,

‘A 3
7

=

SIS ZhRE PELRIRED

r y
SIGNATURE AND P ER GX PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Lo &50 28 u¢

Daytime Phona #

J3003

fDate

SIGNATURE:

TSN TR 2

A

CR2E034 (10/02)



