.

: 3n FILED

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cortify that the information
indicated on this repart or supptermental report is true and accurate and that my signature shall have the same lagal etfect as il mada under oath; that | am an officer or director
of the corporation of the Teceiver or trustee empowered lo execute this raport 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 addrass, with all other lika empowered.

SIGNATURE:

L -t v

S . LY
TURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTODA

‘s 3/2/02  oe757-5¢22

Daytime Phone &

R .
“ .t W

.t 1
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  PO1000030983 ecretary of State
1. Entity Name 03-22-2002 90055 017 ***150.00
UP PRO SERVICES, INC.
Principal Place of Business Malling Addrass PRET I R
243 CLAUDIA DRIVE. 243 CLAUDIA DRIVE
JACKSONVILLE FL 322184078 JACKSONVILLE FL 322184079
2. Principal Place of Business 3. Mailing Address “Immm "m "I” Ill""m"m ""I '“" m I'" Imml
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59- 708722 Not Applicable
Zp Country ) Zp Couniry 5. Ceriificate of Status Desied [ $8:75 Adaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent ~ _ __ __{___ _ .r
Jesie e B e e — - - Narmne
=-¢5——ms.-—:'--—;" CEE A ST T D = e = = e ey = o amamee ] -
D. ' JORN'N Street Address (P.O. Box Number is Not Acceptabla)
243 CLAUDIA.DRVE
JACKSONVILLE FL. 32218-4079
City ' FL | Zip Code
8. The above named entity submits this statermment for the purposa of changing its registared office o registered agent, ar both, In the State of Florida.
SIGNATURE :
Signature, lypad ¢ privted name ol regisiered agent snd titk ¥ applicable, {NOTE: Regh Agaot s it when rox a) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!Y FEE IS $150.00 ‘ ;
Tax fiing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 et a8y $5.00 vy Be
(See criteria on back) ‘ X Make Check Payabls to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS (N 11 _
g President {3 pelats LE Ocnange O Addiion | S
HAME Soha A Davis NAME L2
SRETAORESS | 24/2 Clo et Dy STAEET ADDAESS 2
UN-$1-2° | Jacksowuviite, e, 3R 215- ¥o79 Cmy-1-2P ﬁ
e Urte - Pres icvend O delete TITLE [3 Change (] Addition | €3
NAME Charyl W Oguis NAME
STREETADDRESS | 24,3 Clased o D/, STREET ADDRESS
UN-ST2P | Jechsoncnfle, 2, 322184073 ' o ST 26
[LME | Treasy e~ T =] N . OlCnange [ Addition
" :WE . - EQ’_‘&M——,J&- J‘-b e P e e e - e - MME —— - ——— . e i e e
STREETADORESS | 27 oy 3, ol ety %y {0 e STREET ADDRESS :
CITY-5T-2P Jac ‘CSO/;‘/‘Q] o JA2918-4 o719 CIY-51-2IP
TTLE Secyedy ~y " O pelete TTE [Clchangs [ Addition
NAME Cheryf L. Dars NAME
STREETADDRESS | o2 .3 Claced ree R STREET ADURESS
CITY-ST-2P Jec HSon yifle., Fe, B22)%- 4075 GITY-ST-7P
TME O peiete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TILE . 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CrY-51-7P CITY-ST-2iF




