FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Feb 27,2002 8:00 am
DOCUMENT #  P01000085374 Secretary of State
PP| SERVICE COMPANY 02-27-2002 90036 008 ***150.00
Principal Place of Business Mailing Address
1106 RAMBLEBROCK STREET 1106 RAMBLEBROOK STREET
MALABAR FL 32950 MALABAR FL 32950

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl umber Applied For
.Z 5[ 3 (] %5 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
: Fee Required
"7 -6, Name and Address of Current Registered Agent - e o - — 7, Name and Address of New Registered Agent
: Name
CLAHK1 SHERRY v Street Address (P.0O. Box Number is Not Acceptable)
1106 RAMBLEBROOK STREET
MALABAR FL 32950
City FL Zip Code

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

SIGNATUREjAf’rrM V C(d‘ Vk_r ?re\r;ﬁ/faj Lb’bn

Signature, typed crpT](ed neme of registerad agent and title if applicable, 4 {MOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fllmlg rgquwemem and elects to do g0. ~ After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. C Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1", OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TITLE D O Delete TITLE . [ Change [ Addition
nawe . | CLARK, SHERRY V NAME
STREET ADDRESS | 1106 RAMBLEBROOK STREET STREET ADDRESS
CITY-ST- 7y MALABAR FL 32950 GITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE o == = -[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TiTLe C1 Delete THLE [] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
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 | ar an officer or director
of the corporauon or the receiver or trughe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o cigrss. wib all ofh }I Ip]J 3‘ (%3]) QSQ Og/S

SIGNATUHEAND TYPED OR ant!_NAME OF SIGNING OFFICER nn DIRECTOR l Datd Daytme Phone #

816LEL0

MY

CR2E034 (9/01)



