FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/562600

, f
DOCUMENT #  PO0000081663 ecretary of State
1. Entity Name 04-10-2003 90175 003 ***150.00
SCREEN PRO SERVICES, INC.
Frincipal Place of Business Maiiling Address
214 SPANISH OAK TRAIL 214 SPANISH QAK TRAIL
LONGWOOD FL 32779 LONGWOOD FL 32779
- Py
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3667293 Nat Applicable
Zi Count Zi Countr . "
P ountry ° ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—EALY, TIMOTHY.Y-. : = ) Sireet Address (P.O. Box Number is Not Acceptable)
214 SPANISH OAK TRAIL
LONGWOOD FL 32779 -
City FL Zip Code
8. *The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applitable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l l EE IS §150.00 , o
: 9. Election Campaign Financin .
After May 1, 2003 IFee will be $550.00 : Trust lFund Copntrigbution. : O fzg?ofg‘éf °
Make Check Payable to Florlda Department of Stme
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste THLE O Change [ Addition E_%'_
NAME EALY, TIMOTHY NAME =
sTReeT ADoRESS | 214 SPANISH OAK TRAIL STREET ADDRESS 3
CiTY-ST-2IP LONGWOQD FL 32779 CITY-ST-72IP g
of
TILE [ Delete TITLE [ change [ Addition 5
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE _ {Ichange [ Addition
TNAME FAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZIP CHTY-ST-2IP
THLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 1he information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an ~with &l other like e ed

smnmun@ SIZ R AR ED— K ?/ /03 (7 533-06%
SIGNATURE ANDTYPED OR paymc Wﬁa DIRECTOR Dhytime Phone #




