2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90119 047 ***150.00

UNIFORM BUSINESS REPORT (unm/

PgCNLaJME NT # P02000044057 /

$LB BUSINESS SERVICES, INC, -

11028904 ‘

Malling Actrags
200 E. ROBINSON STREET

SUITE 500
ORLANDO, FL 32801

Principal Place of Business

7027 EAXER DRIVE
ORLANDO, FL 32822

2. Principal Piace of Business 3. Mailing Address

(TR

Sulte, ARL, B, €tC. Suite, Apl. . elc. K] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEJ Nu Applied For |
: 3?-11)333997 Not Apglicable
Zip Country Zip Country ) $8.75 asdtional
5. Certificate of Status Desired m] Fos Roguied
6. Mame ard Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name
HENDRY, STONER, DELANCETT & BROWN, P.A.

200 E. ROBINSON STREET
SUITE 500

Street Address (P.0. Box Number ig Not Acceplable)

ORLANDQ, FL 32801

iy

FL | Zpoeee

8. The above named antity submils this stakerhent for Ihe purpose of changing ItS registerad office or registéred agenl, or both, in the State of Florica. | am tamiliar with, and accept

the obligations of regslered agent.

SIGNATURE
Sunatum, tri O i Namd 0 M maryl aggint B Gl | e iCals. NOTE: - L il BAIE
9. Election Campaign Financing $5.00 May Be
i Trust Funa Contribution. Added to Fees

TN e =

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

ng D O e e P/S/T/D Kicrrge O aaaton | 8
NAKE BAPTISTE, SALLY L e a8
STREE1 AbDFESS | 7027 EAKER DRIVE STREET ADDRESS g
CITY-51-20 ORLANDO, FL 32822 cov-st.2p b
me O Deiee e O Crange  (Jasdmon %
NAME )

SIREET ADDRESS SIRGED ADDRESS

onY-s1-1b CV-5Y-2iP

Tne ] Delewe TLE D Chenge  [J Midticn
NAME WiNE

STREEY ADDRESS STREET ADDRESS

Cav-si-zp eav-51.2IP

e [ Delew me Octhenge [ Addbon
ane 3

SIRET ADDRESS STREET ADDAESS

Gy-st-2p CAY.ST-20p

e [mET mLE O Chenge [ Addivon
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

GIFv-5t2¢ chv-st.2p

e L] Detere e DlChange T Adaiton
[ NAME

STREET ADDRESS STREET ADDRESS

ov-s1-2p [T

12. I herely cestity that the information supplied with this filing does nol gualily for the exemplion stated in Saction 119.07(3Xi), Florida St2lues | further certify thal Ihe Infomahoa
indicated on this repon oF supplernental report is Inué and accurate and that my gignature shall have the same lagal &
of on of the receiver of ruslee empowened 10 execite this repm as required by Chapter 607, Flonda Statutes; and thal My name appears in Block 10 or Block 11 if

the cor
changed, or on an alachment with.as

SIGNATURE:

Acdrsy

P all gifiar ke empowage
&

1 as if made under oath; thal | am an officer or director

o203 “o-of ek

Crrtema Fhoned

o776~ 70l



