 EEEE—— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90166 030 ***150.00

DOCUMENT # P01000097661

1. Entity Name

CIRCLE "D" SERVICES INC.

Principal Place of Business
6150 S.E. 135TH ST.
SUMMERFIELD FL 38491

Mailing Address
P.O. 828
SUMMERFIELD FL 34492

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
’ ’ 59-3741?09 Nngpplicable
Zip Country Zp Country 5. Certificate of Status Desired N ?i‘ ;esq L.ﬁ?;ici‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nafme - ha
DESJARDINS, GERARD '

Strget Address (P.O. Box Number is Not Acceplable)

6150 S.E. 135TH ST. "E
SUMMERFIELD FL 34491 L

| S FL

Zip Code

Ll s

8. Thpjabg»f@s;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ard accept
thebbligations of registered agent;

) - M

SIGNATURE ©___- :

%% Signature, fyped or printad nama of ragistered agant and title If applicable,
S e A !

DATE

(NOTE: Regis!gred Agent signature required when reinstating)

& _ﬁ#&:
; f‘;&%gﬂ%ﬁ‘#%qm
S PSR i s

D DIRECTORS IN 11

g o gy
aly e b

TO CFFICERS A

D DIRECTORS

. [ pelete TITLE [ change [ Addition §
NAME DES JARDINS, GEF‘AE NAME =)
stReeT anoress | 6150 SE 135TH STREET STREET ADDAESS g
orv-st-zr | SUMMERFIELD FL 34491 CITY-ST-2Pp g
TILE [ Defete TITLE [ Change [ Acdition %
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE T e © " pelete - TITLE - e = O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ petete TIMLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-21P
TITLE - . " O pelete TITLE [ change [ Addition
NAME e NAME B A ) o
STREET ADDRESS STREET ADDRESS ’ \ |
CY-ST.ZP | - e CITY-57-21F :
TILE - ~ [ Delete - X TmE Cl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 807, Florfda§tatutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this repart as required by
changed, or on an atlachment with an address, with all other (ke empowered.

SIGNATURE: éeﬁé?cﬁfﬂl’%‘é?:'b”ra/i%@w{ﬂw,f )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytima Phoni

25703 () a45p0




