FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 20, 2003 8:00 am

DOCUMENT# L0 /ppo0 ¥4 763 (L Secretary of State

1. Entity Name ) 06-20-2003 90029 047 ***150.00
C'..-ro., wero Services Ir\(orpo(aukc\

N

2. Principal Place of Business 3. Mailing Address

L7491 Meso. Nerde . St WYL Mese. Verde Sh
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Pock Richay, VL Port Richey,EL 59-372295° 32 __|[Not Applicabe
Zip Country Zip Country : : $8.75 Aaditional
. . ' . 5. Certificate of Status Desired
ZQULQ% U\SH ’Bquug QSH' artificate of Status Desire O Fee Required

7. Name and Address of Current Registered Agent

Rl ph vV (Lempern I

Streat Addresh (P.O. Box Number-is Not Acceptabla) - -
741 MmMeea Meorle. ST

Name

City ¢ Z.?Code ;
pO('J‘" & d&"»'/ FL 173/1.4
The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MA // [;fa/w_if — Ru.\ Pl\ \J Qﬁo\\rer"u H- (%A;;']_/" 03

Signatur, typed )ﬁ printed name of registered agenl and (18 f applicable. {NOTE: Registered Agen! signature required when reinsfating)

06

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. ' OFFICERS AND DIRECTORS

CR2E0348 (12/02)

e PraHident [Tricswes

NAME Ralph Crwerc IT

STREET ADDRESS |(p7 Y1 s Verde st

OY-S-2P Jpose Ricy Fe 3UbLE
TITLE Vice Pres:dent ! S2.coetay
NAME shoannoa Lrodero

STREETADDRESS | (g T Y| MgSen Verde. S,
CITY-ST-2P Pork KA chay, Fo 3yl b¥
TiTLE !
NAME

STREET ADDRESS
CirY-ST-2P

. STRELTADDRESS.

HILE

NAME

STREET ADDRESS
Cv-sT-2IP

e

NAME

STREET AUDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

onv-stap

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this report or supplemental report is frue and accurate and that rmy 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 tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

A - ,
SIGNATURE: /{56'&#‘_ / ‘////awmf Roh V Civven it b-17-03 7817-/e27

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




