FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

:

DOCUMENT # ry >
1. Entity Name PO1000021726 05-01-2003 90228 019 ***150.00 =
EB2BSERVICES.ORG, INC.
Principal Place of Business Mailing Address
456 PALM DRIVE 456 PALM DRIVE
QVIEDO FL 32765 OVIEDO FL 32765 :
2. Principal Place of Business 3. Mailing Address ||I|||II| |l| ||’I| “l“ "m Ilm "m II"I ”II| "l"'"ll ”m Im ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65‘1 140450 Nat Applicable
P Gountry “p Country 5. Certificate of Status Desired O3 $8.75 A_ddmonal
Fee Required
. __...6..Name and Address of. Current Registered Agent . . 7. Name and Address of New Registered Agent.. _ —
Name ) )
GONZAIEZ’. RODOLFO E_ Street Address (P.O. Box Number is Not Acceplable)
456 PALM DRIVE ,
OVIEDO FL 32765 e
2 . City - - FL [ ZpCote
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 !
Signatura, typad of printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE s $150.00 i o
w1 . El
After My 1,2003 Feo wil be $550.00 et Comuton 0 01 ot be
Make Check Payable to Floridda_Department of State
10. -7t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST ¥ et TITLE Ol Change  Dhcdition | &
e GONZALEZ, RODOLFO E e R ojas, Luis Alejansho g
sTReeT aDpAess | 456 PALM DRIVE STREET ADDRESS 45@ ﬁnl m b 3
cv-st-ze | QVIEDO FL 32766 CITY-ST-2IP Oviedd Fl 33765 . g
ME D O vekste TITLE VT MRechange [ Adeition | €
lez, Rodelfo E. °
NAME GONZALEZ, RODOLFO E NANE Gonzpalez, Ro el
STREET ADDAESS | 456 PALM DRIVE STREETADDRESS | ik 5T Fam b -~
cmy-st-2¢F | QVIEDQ FL 32765 Crmy-ST-2P Dy c.da £l 3 )-7@5
THTLE — . - gTe—— v meeEm e - - Q?Demg ©omen R TITLE - - "S D,, Sl T - = T [1] Change- %diﬁﬂﬂ
NAME g - NAME H ON bA, m,qsg Q.
STREET ADDRESS STREET ADDRESS 4y 5-(" ’D | Mm
—
CITY-S7-2IP CITY-ST- 2P OVIE Ado b e 2 7@5
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TIE " [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ) ' ] Delete MLE () thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wijth this filins g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp fis true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegd powered t0 execide this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 ar Block 11 if
changed, or on an attachment with an aglngss, with al I other
I/ Al ]
SIGNATURE: __ SIS/ BAIE ATOPARED IY\AQm AON DA 411203 o734 -p0D3
SIGNATURE ANDAYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



