2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT #  P01000058007 A ;‘c}.(};azr(;?&fss’?a"té‘ m

FT SERVICES, INC. 04-11-2002 90711 027 ***150.00
Principal Place of Business Mailing Address

NA CORAL WAY 39t CORAL WAY

SUITE 904 SUITE %04

W
2. Principal Place of Business 3 Address

3147 Corat Way

Suiig Apt.#, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

e \0T

City & Stgte - City & Siate . 4. FEIN I Applied For
F/f (Ot ‘FL M o FL 8 %[ -1 l ) 53% Not Applicable

2Zi Countr Zi Countr iti
IDBB ‘ 4‘5 ! lp% 145 hdd 5. Cenificate of Status Desired a ?g;ggqﬁfémna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ok eem o o e n — e . Cm s =

FamTm e s =~ - = : — = = = -z

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
B e s ™ | g en 13002 res s b0 | 19 EecionCompoin ey $5.00 ey 5o
o ' . Trust Fund Contribution. [ Addad to Feas
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PD [ pelste TITLE Ol Change  [J Addition | S
NAME JAMESON, JOE L NAME 3
streeraporess | 3191 CORAL WAY STREET ADORESS >
ov-size | MIAMIFL 33145 arv-s1-2p i
TITLE STD O pelete TITLE [ Change  [J Addition 5
NAME FLANDERS, ANDREW NAME
STREETADORESS 1 3191 CORAL WAY STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 - CITY-§1-2iP
AME~ | e e o oL L . [Delete,. __ | mme_ o me. . [ change [ Addition
NAME ’ ve | o T e Tt
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-7IP
TITLE [ delete TILE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Delete THILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgeration or the rgceiver or trustee eowered to execute this report asjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrigent with an addreds Ywith all other like empowered.

(MIEDF SIGNING OFFICER QR DIRECTOR Date Caytima Phono #




