il - FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
DOCUMENT # 00004
1. Entity Name P01 0 771 9 / 04-21-2002 90910 037 ***150.00
FLORIDA OFFICE SERVICES, INC. [/
Principal Place of Business Malling Address
351 EAST STATE RD. 43¢ 35! EAST STATE RD. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Addreas
Suile, Apt. &, etc. Suite, Apt. #, slc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number ) . |Applied For
59-39r 493 Y Not Appiicabla
Zip Country Zip Country 5. Certificats of Status Desired [ ﬁg;{i j‘f’:dm""‘"
8. Name and Address ol Current Registered Agent L . . 7. Nama and Address of New Reglstersd Agent._ .. . .. . . Y. .
foe o el e e e Meme T o
SHAWLEY' JOHN ’ Street Address {P.0. Box Number is Not Acceptable)
1737 SUNBURST DR.
APOPKA FL 32712 .
City FL [ Zip Coda

8. Tha above named entity submits thig statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registared egent and Ltk if apphicable. (NOTE: Regisiared Agent signakire foquived when reinstating) DATE
9. This corporetion is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 action C: ion Einanci
Tax filing requirermenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. $rusr i:ndagop;'r?;mi:: neing 0 f?dgqa";:’g’
(See criterifion back) O Make Check Payable to Department of State R
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e L TINTTINY O Deles e Dcnge O Akilion | 5
HAME Jenn Shadole: D N §
STREETADORESS | |2 Stmly L LDr STREET ADDRESS 2
CITY-ST-2P ﬂpo()kp =Zz7R. CiTy-57-21P lé-l
TME A / 7 Delete TILE O change £ Additien | O
NAME NAME : .
$TREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
fme B N K Y w1 =7 )
MAME e e e R
STHEET ADORESS STREET ADDRESS
CTY-ST-2P cIY-ST-2P
TILE 3 Delete TIE [ change (] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p Cy-sT-2IP
TILE 3 Delets TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CIFY-51- 7P
e 03 Detete TE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. I haraby certily Ihat the information supplied wilh this filing does not quality for the exempticn stated in Section 1 19.07#3](i). Fiorida Statutes. ! further cenlify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as # macde under oath; that | am an officer or direciar
of the corporation or the receiver or trustea empowared to execute this report as requited by Chapler 607, Fiorlda Statutes; and that my name appears In Biock 11 ar Block 12 If
changed, or on an attachmant with an addyess, wilb all other {juefempopered.

SIGNATURE: ____° LT (/.3-9%  Yo1-3%7-36400
G OFFICER OR DIRECTOR " Ome Daytine Phone #




