ETRC v N

1. Entily Name 05-01-2003 90370 013 ***150.00
PAPERWORK CENTER, INC.
Principal Place of Business Mailing Address
489 WELLWOOD STREET SW 489 WELLWOOD STREET SW
PALM BAY FL 32908 PALM BAY FL 32908
2. Principal Place of Business Mailing Adoress “"“lll m ||||I ”l]l ||||| Ill“ ||I|l |lm ||m |“" ml‘ Ilm |||l ||||
LYW ISEILEY
Suite, Apt. #, ete. Suite, Apt. #, ete. # CHECK HERE IF MAKING GHANGES
City & State Cny & State 4. FEI Number Applied For
bm &By katﬂH O5-0353 w44 Lo Not Applicable
Zi Counir Zi Cauntr
P Y p 0’ Dg Y A, 8. Certificate of Slatus Desired O $8.75 Aditional
US Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name - oo
ME SON’ SHARON E Street Address (P.O. Box Number is Not Acceptable)
0. u
489 WELLWOOD STREET SW
PALM BAY FL 32908
City FL Zip Code
8. 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 accapt
the cobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent Signature reguired wheh reinstating) DATE
2 1
FILE NOW!!! FEE IS $150.00 : . o
After May 1,2003 Fee will be $550.00 | oot Fures Comton, A e e
{dake Check Payable to Florida Department of State '
10. QFFICERS AND blﬁEE}TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE P O Delete TMLE [ change [ Addition | &
NAVE MELANSON, SHARON £ NAME S
staeer anoress [489 WELLWOOD STREET SW STREET ADDRESS 3
omv-st-zp |PALM BAY FL 32908 CITY-ST-2IP 2
ol
TILE O Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
e T[T T e O belete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P \ CITY-5T-2IP
TINLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-571-21P
TITLE O pejete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby certify that the information supplied with this fiing does not qualify for the exempiicn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) 1 L/ / / o=
SIGNATURE: \ SN ORI Y D s v 21/6D 327949659
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING DFFfCEH OR DIRECTOR Date Daylime Phone #




