ﬂ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am
Secretary of State

R 7OMNe0n |

DOCUMENT # P02000117790 >
1. Entity Name 02-28-2003 90162 010 ***150.00
XPS, INC.
Principai Place of Business Mailing Address AUUNUUVZ A
406 SONJA CIRCLE 406 SONJA CIRCLE e
DAVENPORT FL 33897 DAVENPORT FL 33897
2. Principal Place of Business 3. Maiing Address - “"”"l “l "]ll "m“m "m"'l“'"' “m ‘"” ‘ml ll‘" Im ml
o o) . | .
S““Cefe‘pt‘ #'W S“f%“pt i?‘f\‘ £ ' . [J CHECK HERE IF MAKING CHANGES
o . Q — e
LCity K Stats City & State 4. FEI Number : lied For |
Not Applicable
> > =
0 Country s Couniry 5. Certificate ¢! Status Desired | $8'75 Add"'onal
- e Fee Required
6. Name and Address of Currenl Reglstereﬁgent T 17 Name'and Address'of New Registered'Agent —=-— | _. -
Name
DOYLE, SHARIE J Street Address (P.O. Box Nurmber is Not Acceptable)
ree ress (F.O. Box Number is Nof ccenlable
406 SONJA CIRCLE
DAVENPORT FL 33897
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 accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 > Er'jg: Ilggn%agoﬁ:?;ug:: e O f«%e?ﬂct)ohg?é: )
Make Check Payable to Florida Department of State ’
10. . . QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D N [J Defete TITLE [ Change [ Addition g
NAME DOYLE, LAWRENCE J NAME 2
staee1 anoness (406 SONJA CIRCLE . STREET ADDRESS 3
orv-stze [DAVENPORT FL 33897 CITY-ST-2ip z
o
TIME VSTD [0 Detete TILE (O change [ Addition S
NAME DOYLE, SHARIE J NAME
streeT aopmess [406 SONJA CIRCLE STREET ADDRESS
crv-st-ze - |DAVENMPORT FL 33897 CITY-5T-2IP
| e "I Deee e = = 5 Charnge— ] Addhtion -| —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP "
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ etete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-71P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

of the corporation or the rec
changed, cr on an attag|

SIGNATURE:

indicated on this report or supplemental report is true and accurate and
er of frustee empowered 1o execute this n
with an address with al

ther ljis

12. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119, O7(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an offi
Qas required by Chapter 607, Florida Statutes; and that my name appears in Block f0

S. C‘e\/[e’ Q/(‘f 03

ror director
or Blo X 11t

fzgé_,

./  SIGNATURE ANDTYPED OR W NAME OF smum?’c)vncen OR DIRECTOR

Data Daytime Phone 4

v




