2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000097661

1. Entity Name

CIRCLE "D" SERVICES INC.

Mailing Address

P.O. 828 oL
SUMMERFIELD FL 34492

Principal Place of Business

6150 S.E. 135TH ST
SUMMERFIELD FL 34491

'

3. Mailing Address

"PD. By §2%

Suile, Apt. #, atc.

2, Principal Place of Business

b]ab S.E. 13555 ed

Suite, Apt. #, etc.

I

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90048 011 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State . City & State . FEI Number Applied For
[Slanlawldsinl] l(‘l = ILL 514mmer ! )dF}G, 39~ 37411 Oq Not Applicabie
a Coufry zip Cduntry 5. Cerlificale of Status Desired (| $8.75 Aaditional
. 94@/-- S 3L/q=qgm_m__ e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
DESJARDINS’ GERARD Strest Address (P.O. Box Number is Not Acceptable) ‘
6150 S.E. 135TH ST. - :
SUMMERFIELD FL 34491 ,

City

Zip Code

FL

L1 .
(LI

rrﬁ‘* .
YGNATURE

ol B : - 1 . . . o
d’ “THe above naried entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida.

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla an back) d

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. R OFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e President ‘ £ Delete e O change [ Addilion | 5
NAME Gerold D es tar (ir. r\a— NAME =2}
SRETAODRESS | 18y S E /3 st Stree” STREET ADDRESS 2
s (200 See (ield, Fla, 34uq)  Jeror :
TITLE ' O elete TITLE M change [ Addition %
NAME NAME

STREET ADDRESS STAEET ACDRESS

omy-st-ze | o B CITY-§T-7IP

TLE O peizte TITLE | T 7T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

gry-ST-2 CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-21P

TITLE O Delete TITLE Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

TILE ] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP .

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sect
indicated on this report or supplermental report is true an
of the carporalion or the receiver or trustee empowered (0 execute this report as req

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 34l#ik ’\MT@? P%ﬁﬂ/ﬁd/ =3

accurate and that my signature shall have the same legal eff
ked by Chapter 607, Florida Statut

ion 119.07(3)i), Florida Statutes. 1 further certify that the information
ect as if made under oath; that i am an officer or director

es; and that my name appears in Block 11 or Bleck 12 it

'?/-J/-aa (353)9(96..-65‘20

SIGNATURE AND TYFED OR PRINTEDHATE OF SIGNING OFFICER Mlnscuy(

. Daytime Phone #

Data




