FILED

o
—
2003 FOR PROFIT CORPORATION Q
UNIFORM BUSINESS REPORT (UBR Apr1 6t’ 2003f8S:'?0t am g
ccrerary o atc
DOCUMENT #  P01000086833 5
1. Entity Name ‘ 04-16-2003 50264 029 150.00
FLORIDA STATE PROCESS SERVICE, INC.
Principat Flace of Business Mailing Address
2450 HOLLYWOOD BLVD.. STE. 404 2450 HOLLYWOOD BLYD.. STE. 404
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. # elc. Suite, Apt. #, elc. EKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 140309 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
e R L - _ . B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOSHGARIAN, JOHN P ESQ. Strest Address {P.0. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '
i
SIGNATURE i
Signaturg, typed or printed name of registered agent and title f applicable. {NOTE: Registeted Agent signatura reguired when reinstating) DATE
1t
FILE NOW!!1 FEE l-5| M 50.(;3 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Fheck Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST 1 Delete TILE [J Ghange [ Addition _%
NAME HAMMACK, JAMES W HAME g
smeer aooesss | 2450 HOLLYWOOD BLVD., STE. 404 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP 2
~ o
e IRCCTOR. 1 Dekete TITLE O Grenge [ Aaciion | &
NAME BNy, , TAMmES ’ NAME
/ BEIT ‘fd‘/
STREETADDRESS | _D4re)  fefd LY w2O L STREET AIDRESS
CITY-ST-2P ! Jo Lt/ pe0 7 , FE CITY-5T-2IP
TNLE S et T T T T ] Detete e T YT T TS T T R [Mehangs (] Additien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p GITY-ST-ZIP
TILE O belete TILE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-IR
TITLE [ pelete e (J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
e [ Delete TME {7 Change [ Addition
NAME NAME ) :
STREET ADDRESS | STREET ADDRESS
QY. st-2R,. - CITY-ST-21P

12.71 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiw&mw‘i& like empowered.,
LSIGNATURE: ’ -@_ﬁ:umﬁaﬂ TR “J.'L@% . j/ 2 /08 P8Y-923-C504

~
NATURE AND TYPED OR PRINTED NAME OF S QEF ? Date? Daytims Phona #




