5

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P02000026890 Secretary of State
1. Entity Name 01-07-
LLC PROPERTY SERVICES INC. 1-07-2003 90031 042 ***150.00
Principal Place of Business Mailing Address
8105 OLD ST, AUGUSTINE RD. PO BOX 1203 T
TALLAHASSEE FL 323118538 TALLAHASSEE FL 323024203
s SE— N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numper Applied For
é g) —-0402_5_{2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'ggq L:;:iéici’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYNE“S"CURI!S E e - Street Address (P.O. Box Number is Nc.at Acceplable) -
8105 OLD ST. AUGUSTINE RD. o
TALLAHASSEE FL 32311-8538
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accept
_the obligations of registered agent.

CR2E034 (10/02)

=4
SIGNATURE
Signature, lyped ar printed name of registared agent and litla if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
AP ) 9. Election Campaign Financing $5.00 May Be
.7, .. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ! Delete TTLE [Cchange [ Addition
NAME BAYNES, CURTIS E HAME
sraeer aopRess | 8105 OLD ST. AUGUSTINE RD. STREET ADDRESS
stz | TALLAHASSEE FL 32311-8538 CATY-§T-TIP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [3 Delete TILE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-§T-2IP CITY-ST-2IP
TITLE 1 petete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP

By quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J and that my signature shall have the same legal offect as if made under gath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& 2 1/ 003 (98) E5%- 748
SP’AI\_T’UWD gm.m‘sn F 5i Wg DhR °'"W€§- A Deﬂ T- Y T pate 7 Daytime Phore #

12. | hereby certify that the informp#og supplie
indicated on this report or sufnleffental ref
of the corporation or the recgivg ¢
changed, or on an attachmg

SIGNATURE:




