2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

May 21, 2003 8:00 am

4/

DOCUMENT #  P02000084746

1. Entity ¢ Name

A BUSINESS SERVICES CORPORATION OF NORTH FLORIDA

Secretary of State

04-28-2003 91449 012 ***150.00

Principal Place of Business Mailing Addrass

VWV AR LS

ACGLAIM CORPORATE PLAZA AGGLAIM GORPORATE PLAZA
155 CRYSTAL BEACH DRIVE SUITE 131 155 CRYSTAL BEACH DRIVE SUITE 131
i i RGO
2. Principal Place of Business 3. Mailing Address ) _
Suite, Apt. #, etc. Suite, ARl #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stalg 4, FE! Number Applied For
o 3 OQJ W Not Applicable
e Country Zip . Countey 5. Certificate of Status Dasired A ﬁg g?q:i:’m"a‘l
— ~—— 6-Name un"d’Mdnuot-t:umm.aeghurldJ_A_n;mg. o 7. Name and Address of New Reglistered Agent
Name R = -
-|~—CASTLE, HARROLL - e y - Street Address (P.0. Bax Number is Not Acceplable-) " —
ACCLAIM CORPORATE PLAZA :
155 CRYSTAL BEACH DRIVE SUITE 131 -
- DESTIN.FL 32541 e e T T T L [

the obligations of registered agent.

SIGNATURE

8. The abova named enlity submits this statemant lor the purpose of changing its regisiered office or registersd agent, or both, in the Stato of Florida. 1 am familiar with, and accept

Sigrahure, typeo or prited naes of registered 208N &g title i appicatle.

[NOTE: Ragistared Agent sigrituts required when renstateg)

FILE NOWIit FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Eiection Campaign Financing
Trust Fund Coniricution.

$5.00 Moy Be
Added to Feas

10. OFFlCERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e Presiden (] petere e O cange [ Addilion
NAME Levard IC m Pfl 2, NAME
sroeer aooess | | 5 Cf 74al feqch D-, il STREET ADDRESS
CITY-S1-2p I < JLlxy CITY-S1-1IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-51-2IP
e ) T T TR T Y s T T e i TR S e - e - [ Grange [ Addition
HAME NAME

— STREET ADDRESS <|——= - — STREET ADORESS |- ~——— ~ *— ———— b m e -
civy-st-1e h CY-ST- 2P
THLE O Dalete THTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P orY-51-2P
TLE 2 celete TTLE O cnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-5T- 2P CImy-S1-21P
THE O Delete TME [ Change ] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS - A
CItY-ST-2P CITY-57-2IF

12. | hereby certify that the mformanon supptied with this filin

changed, or gn an attach @SS, with all other like,

SIGNATURE:

coes not qualify for the axemption stated in Section 113.07(3)(1). Florida Statutes. | lurther certify that the infermation

indicated on this reparl or supplemental report Is true and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowaered (o execute this re;)ort a3 required by Chapter 607, Florida Statules; and thal my name appears in Block 10 o Black 11 if
powerad,

WAIEMM . - fmdyf’

4lufos  Pro 977N

Dayime Pnore »

CR2EQ34 (10/02)



