FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000042666 ' Sgﬁfﬁfﬁﬁ?’z of State

1. Entity Name

POTTER SERVICES, INC.

Principal Place of Business Mailing Address
1857 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD.
SUITE 222 SUITE 222
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T[] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Apbried For
- 14 (12| Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O ?g'ggq ‘.;tr:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'

POTTER, JOKN "
" 1897 PALM BEACH LAKES BLVD.

Street Address (P.O. Box Number is Not Accepiable)

SUITE 222

WEST PALM BEACH FL 33409 City FL Zip Code

8. The above named entity submlts 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
Signalura, typad or prinied nama of registerad agant and lite i applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 . L .
N 8. Elaction Campaign F
After ay 1, 2003 Foe wil be $550.00 ok Camnenehs oy $5.00 s
Make Check Payable to Florida Department of State )
10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
—_ 0 = 3 Delete TITLE D R P change [] Addition
NAME POTTER, JOHN M NAME
steeeT Aporess | 1897 PALM BEACH LAKES BLVD. STREET ADDRESS
orv-st-z2p  [WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Chy-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-ZP CITY-ST-2P
TITLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TITLE O Dejete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2p
TTLE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpcration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, of on an attachment with an address, with all other like empowered.
LA S S /
SIGNATURE: Eraliie) Ufﬁ:é??”@ MR Jown M Rere 4i29 EB (ot} tus 3801

IGNWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd \_Daytirfa Phoria #

AV ZQWBSO

CAZEC24 (10/02)



