FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT ¢  PQ0000045906
1. Enlity Name 05-05-2003 90337 015 ***150.00
AA THE SERVICES GROUP, INC.
Principal Place of Business Mailing Address
8107 N CLARK AVE 8107 N CLARK AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Malling Address “"“m |” "m ||m "W"m "m"m ""”m, m” ||"I lm ‘m
Suite. ApL. #. elc. Suite, Apt. # efe. C] CHECK HERE IF MAKING CHANGES
City & State City &AState ] 4. FEI Number Applied For
. 59—3642246 Not Applicabie
Zp e ___QOL_JD"V e -+l Zip - : Country 5. Certificate of Status Desired . .. [ $8.754‘Additiona+
i Fee Required
6. Name and Address of Curreni Registered Agent | 7. Name and Address of New Registered Agent
} Name
SPRINGER, THOMAS E . '
: Street Address (P.O. Box Number is Not Acceptable)
8107 N CLARK AVE :
TAMPA FL 335614
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its regnstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

£
SIGNATURE farn-o>
If applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
TFILE NOW!I! FEE IS $150.00 9. Election Campaign Firancin
Atter May 1, 2003 Fee will be $550.00 Trist Fund Copntrsi;bulicn. ? | E:?JSRONELSB ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete M [Jchange 1 Addition
wve | SPRINGER, TOM HAME
sm&n ADDRESS 8107 N CLARK AVE STREET ADDRESS
crw st-z¢ | TAMPA FL 33614 CITY-ST-2IP
“TiTLE : O Delete TITLE (3 change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e orv-sr-zp | ) . oL I
TILE ) O.Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- 7P ' CITY-51-217
TITLE 1 Delete TME . [C] Change ] Addition
NAME ' ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e [ Delete TITLE [J change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-ST-7P
TITLE [ pelgte TITLE [0 change (] Addition
NAME ' NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Black 11 if
changed, or on an attachmet with an addrggs, with all other like eémpowered.

SIGNATURE: =~ 1/ ZLIE @P@\‘Jh@mﬁ F SiRripcelt 4290 Bl -9515

Data Daytima Phane #

A 082L9V0

CR2E034 (10/02)



