FILED

2002 UNIFORM BUSINESS REPORT (UBR} Mar 26. 2002 8:00 am
. , L]
DOCUMENT #  P0O0000112705 Secretary of State
.|SMr|1|_IE gEERVICES_ INC. 03-26-2002 90071 020 ***150.00
Principal Place of Business Mailing Address
909 60TH AVE TERR WEST 909 60TH AVE TERR WEST
BRADENTON FL 34207 BRADENTON FL 34207

A S

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1%5453 Not Applicable
- - " —
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
.. —- B. Name and Address of Current Registered Agent T T v 7. Name and Address of New Registered Agent -~
Name
ICKERSON, JUNE
DICKERSO U Street Address (P.Q. Box Number is Not Acceptable)
909 60TH AVE TERR WEST
BRADENTON FL 34207
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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Ageant signa(qrirquired when rginslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S’ $150.00 . 16. Election ¢ ion i ‘
Tax filing requirement and slects to do so. After May 1, 2002 Fee will-be-$550.00 - Trﬁ‘;‘iﬂﬂ dag‘gi'r?;uﬁ::_mmg O gdsd-gﬁo“gl;?e
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGAORS IN 11
TITLE PVST M7De|etg TITLE PEB thN 1 /m Ea EIQI ﬁ Change [3 Addition
NAME COPELAND, CATHY HAME JupEeE Dle
steet aooness | 909 60TH AVE TERR WEST saeet nohess | F D4 - O ALS Tere (JEST
oiv-sr-ze | BRADENTON FL 34207 / CITY-ST- 7P Bm"on Jﬁ 342017 "
TTE D [ A T EUGESE CoPel M) AfChange [ Addition
NAME COPELAND, CATHY NAME VICE PRESDAST | DIREET L.
STREET ADDRESS | 'B09 6OTH AVE TERR WEST stoecTaochess | £7457 3+ ST
crv-st-zp | BRADENTON FL 34207 CITY-57-21P Mormes BEACH , FL. 3([2,[7 .
L I « ~Doeee -~ |j me— - |- BE uem—h-g/—bmz - = (Wange- [ Addition™]"
NAME _ NAME £ATHy L. Cer
STREET ADDRESS STREET ADURESS QO e Teor LU
CiTY-5T-2IP ovste | YD racteafon . Ft 34207 P
THLE O pelete TITLE 7 Eif’ iE] mr‘i E IREZTBE. Iﬁjhange [ Addition
NAME HAME neel L. Pe\_‘:ﬁ'dw
STREET ADDRESS STREFT ADDRESS % G -LOVA Gue Vesr M-
ov-ST-2P CITy-$1-21p raglendon , <1 34207
TITLE [ pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, | further cetify that the information
indicated on this report or supplemental report is lrue 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 corparation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
PH-T50- &S99

ONATE R EOERE

- o ey Py ’
SIGNATURE AN GF SIGNING OFFICER Op v Daytime Phone ¥

SIGNATURE:

_

T PN

nv

CR2EN34 (9/01)



