FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000047719 02-21-2003 90207 015 ****50.00
1. Entity Name 04-17-2003 90210 008 ***100.00
FLORIDA OFFICE SERVICES, INC.
LY
Principal Place of Business Mailing Address
351 EAST STATE RD. 434 351 EAST STATE RD. 434
WINTER $SPRINGS FL 32208 WINTER SPRINGS FL 32708
i TR AR AR TR
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FEI Numbar Applied For
R 59—3714734 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired a Fee Required
6. Nashe and Adr.lrua ol‘ Cl.ln'elﬂ Regls‘!ered Agem 7. Name and Address of New Registered Agent
J o - e
~SHAWLEY; JOHN ——= e
Street Address (P 0. Box Number is Not Acceptable)
1737 SUNBURST DR.
APOPKA FL 32712 :
City FL Fp Code

a The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
11 3 obligations of registered agent.

SIGNATURE

mature, typod o Drinted name of regisiarsd agent and tile ¥ applicable. INOTE: Regeskerod Agent ignature requirad whed rainstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P ’ [ oeke TmE D Crange  [] Addition_
e |SHAWEY,JORN_ ... . Qe o —— —
smee aooress | 1737 SUNBURST DR . STREET ADDAESS -
orv-st-ze | APOPKA FL 32712 CTY-57-2P
TME : ) . ] Detete TIME [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S1: 2P CITY-51-z9
TLE o e o - . Dpdete- - . fume —— B R [ Change [ Addition
NAME R L
STREET ADDRESS - - - ' - @l - STREET ADDRESS | o - T
CITY-ST-21P cmy. s1-ap
TIE [ elete e [l Crange  [J Addition
HAME NAWE
STREET ADDRESS | STREET ADDAESS
CITY-57-2P Y- ST- 7P
NILE [ Dalete TILE [ change [ addition
RAME MAME
STREET ADOAESS STREET ADDRESS
CTY-ST-2F CIv-57-2P )
TE 1 Detete LE [J Change ] Addition
HAME NAME
STREET ADDRESS. STREET ADGRESS
CITY-ST-7P CITY-ST-2P

12. 1 hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this'report ar supplemental repor! is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carparation of the receiver o irustes empowerad 10 exacute this report 85 required by Chapter 607, Florida Slatu17 and that my name appears in Block 10 or Biock 11 4f

changad, or on an attachment with an address, with all othedikeemy , /
03 Ab7.-3R7- 360

TYPED OR PRINTED NAME OF 8IGRNdMOFFICER OR DIRECTOR Cane Daytema Priona 1

SIGNATURE: ____SIE
m.l

Apr 17,2003 8:00 am
ecretary of State

CR2E034 (10/102)




