FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P02000079417 T Secretary of State
1. Entity Name 01-17-2003 90081 008 ***150.00
MIAMI-DADE ASSOCIATION OF PROCESS SERVERS, INC.
Principal Place of Business Mailing Address
1001 N AMERICAN WAY, STE 107 1008 N AMERICAN WAY. STE 107 RUVILUEN
MIAMI FL 33132 MIAME FL 33132 :
S I MBI
Suite, Apt. # ete. Sulte, Apl. #, eftc. ﬁCHECK HERE IF MAKING CHANGES I
City & State City & State 4, FE) Number Applied For
Ho- ZOUILS Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - e st T e e = - Name.- Lo - - e
MANN' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1001 N AMERICAN WAY, STE 107
MIAMI FL 33132 )
% .. ‘ City FL | Zr 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 accept
the obligations of registered agent.

SIGNATURE . - <
- -, Signature, typed or printed niame of registerad agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
L ”Li‘EILE Now!! FEE l,s $150.00 . Election Campaign Financiﬁ i
* After May 1, 2003 Fe_e will be $550.00 ? Trust Fund Coitr?but&on. ° | fdsdgzgoh;aez: °

Make Check Payable to Florids Department of State

10, - .. ) QFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me, - | D %De!ete me YCRISTRL Oonange P Aciion | S

NAME MANN, THOMAS C A LA WA, OS5 2

smeeraocress | 1001 N AMERICAN WAY, STE 107 STREETADDRESS | 1O ¥ ™. A FSACHD L‘-—““f L\=) &

erv-sr-ze | MIAMIFL 33132 OSTIP | oAy, Ty BPBHZ. i

TILE D O Delete THLE 1 RERS I RITT2 Change [ Addition % I

NAVE BOBES, STEVEN NAME oarRRemcE <SToke) ; E?:Qbé.s

STREET ADODRESS | 1625 SW 83RD AVE ————-—’"} STREETACDRESS | 1O Nt AFUIRAC e (_,._Lr\j 4+ O 1

CITY-5T-2P MIAMI FL 33155 ' CITY-ST-2P b4 L BAAN FLQ QA AZ, p

e o Oloeee | mne VP“ 7 c 7 O3 Change  [X poiion

NAME T _" N T FPTR ANY: YV v d Ty )

STREET ADDRESS | STReET ADDRESS 'fgo\ ™. ?&’Ml{ e LAY ® L0077

CITY-5T-ZIP ) ~CRY-ST-2IP o DN, “ La 2B y

TITLE 3 velete TME i [] Change Addltion

NAME ) NAME E pd y EEL L=< M

STREET ADDRESS STREET ADORESS \ooi RN TS RS (»5@3' " (ST

CITY-ST-7iP orv-st-ze - [BA L OIAN GLP‘ 22A\%2.

TLE O Delete e i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P . CITY-ST-2IP

TITLE [ Delete TITLE [0 Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P i CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate 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 o ekecute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with anfaddross, b all othen\like empowerad. ’

-

SIGNATURE: ___ SESUATURVREQUIRED 1194073 305 -6 WSy

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFT(.:-ER OR DIRECTCR Date Daytime Phane #




