St m e

o ——

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30745 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000101705
1BUMPADS SERVICES, INC.

0123255

Mailing Adaress

5439 BEAUMONT CENTER BLVD.
#1045

TAMPA, FL 33634

Fringipal Flace of Business
5439 BEAUMONT CENTER BLYD.
#1045

TAMPA, FL. 33634

3, Mailing Address

VR RS FAOAE TR

(50 2nd Ave N . nd Ave N,

Suite, Apt. #, e, Suite, Apl * elc

¥ 1 bLoo

CHECK HERE IF MAKING CHANGES

- -Cl—ly- tate e 7 mcw& e FENumne?h*gJ — Aﬂp\wéﬁw
ederspuy q FL_ %5 bura T 50-3749507 H;*—m Appicaie
Couny \ Country=? ] $8.75 Additional
3 3,[ o ‘ UéA 33‘1 D\ U SA 5. Cenilicale of Staws Desired ] Foo Raquired
6. Name and Address of Current Registersd Agent 7. Name and Addrexs of New R od Agent
Name
BROCK, JOEL A
16207 HOYLAKE DRIVE Street Address {P.0. Box Number is Nol Acceptable)
OOESSA,, FL 33566
City FL I 2ip Code

8. The above named antity submits this statement for the purpose o changing s registered office or registared agent, of both, In the Slate of Fiorida. | 2m familiar with, and accept
the obl\galiorls of regisiered agent.

.-

SIGNATURE _ = s - i

Snnatin, s or prinkid Rame o s pgant and (6 | aeucasa 1HOTE: Royga il Agan $UNALIM B nad WIEA Minsia ling) CATE
. 9. Flection Campaign Financing $5.00 May e,
. Trust Fund Conlribution. "0 Addedio Feas
A ; it i il e el : :
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE p [ Deleie e ' Octange  [addion | &
RAME BROCK, JOEL A s =
1) ADDRESS | 16207 HOYLAKE DRIVE STREET ADDRESS e
[ VE B 3 QODESSA, FL 33556 LOV-S1-2p u8.|
T v [ Dekee me y‘crmge [ Additon g
NAME FENIMORE, SCOTT HAKE
SIREET ADDRESS | 330 8TH AVENUE NORTH #7 SIRET ADDRESS
oivsize | TIERRA VERDE, FL 33716 oiv-s1.2p
Titue T X‘*‘*" nee O ckange (] Addition
HAME MILITANA, RICHARD NAME
STHEET aDDRESS | $500 NATIONS ROAD STREET ADDRESS
ote.st-t¢ | WEBSTER, FL 33897 Cv-5.21P i
TE O Detete MLE OCrenge [ Addivon
HANE wA
SIEEY ADDNESS SINEET ADDRESS
Cy-S1-1p oy-s1-21p
e [ ek mie Clchange O] radition
NAME NAME
SPREED ADDNESS STREET ADORESS
wIv-51-28 «Ov-38.1P
e 3 Delete TLE Clcrnge  Jaddwon
g NAME
STREED ADDFESS STREE] ABDRESS
Clhe-51-2F R L5120

12. 1 hareby certify thal the information supplled with this filng does not uality for the exemption sialed in Section 112.07(3)(), Florida Siawtes. L lunher certify that the inkormation
inglcated on this repoit of Supplemental réport i true and accurate and lhal my signature shall have the same legal effect as Il made under oath; that L am an officer of ditecior
of tha corporalion or Ihe receiver or rustes empowered 1o exacuie this repor as required by Chapter 607, Fionda Statutes: and that my name appears in Block IOor Block 114

changed, of on an anachment with ofy addiress, wah all rlike empowared.
Y.28. OD?"' 1217, 3,9?“' 503

SIGNATURE

SGNATURE AND TYRED OR PRENT£D HAME OF SIGNNG OFFICER OR DIRECTOR




