2007 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P02000011669

1. Entity Name

UCCELLO SERVICES, INC.

FILED
07 SEP 26 Pi I: 43

Mailing Addrass

100 PARADISE DR. - L
DELAND, FL 32720

Principa! Place of Business

100 PARADISE DR.
DELAND, FL 32720

STATE

STEFLORIDA

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

LT

Suite. Apt. #, etc. Suite, Apt. #, eic.

f,}géé‘ég?ﬁwwﬁ&WEogsmm [7

El - i

Anoll

City & State City & State 4, FEI Number
42-1529351 Not Applicable
Zi Ci Zi -
P ountty ® Country 5. Cenificale of Status Desied [ Ei—giﬁ:’:é‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCCELLO, PHILLIP
100 PARADISE DR, ireel Adaiess (P O Box Numbaer is Nol Accepiabla)
DELAND, FL 32720
City FL t Zip Code

B. 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 registered agent.

SIGNATURE

Sigratwre, lypad o printed name of reyistaroa agen: and tike ! applicatie.

(NOTE: Regisiered Agent signaiure raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE DP O Deiete TITLE ¥4 - /@( ~ E/Cnange [ hdditien
A UCCELLO, PHILLIP HAME vecsecn , FoBgel /

SIREET ADDRESS | 2550 MEADOWVIEW LANE STREET ADDRESS | £&FO D o5 A O i A

onv-§1-2¢ | DELAND, FL 32720 v s 20 | e Cories | P2 Teyeo

TILE 3 petete TME [JChange [ Addition
HAME HAME

STREET ADDAESS STREET ALDRESS

CITY-8T- 2P CITY-S7-2IP

TE O paleie TITLE [ Change [ Aduition
SAME / NAtaE

STREET ADDHESS Lb STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE l [ Detele TITLE [TChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87- 2P CITy-ST-71P

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CRY- 31 2P CITY-ST-2IF

TITLE 1 veiele TITLE [1Change [} Addition
KAME HAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

12. | hereby certity that tha information supplied with this liling does not qualiy for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sarme legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chaptier 607. Florida Statutes, and that my name appears in Block 10 or Block 11 1t
changed, or on an atlachment with an adgkess, with all other like empowered.

SIGNATURE: A ///zz-m ﬂm f/z//w AL 96 200/

R DIRECTOR

Da's Cayurrs Pnora ¥




