2008 FOR PROFIT CORPORATION

- - - ANNUAL REPORT (AR) 9/3/2008-90013-001-$150.00-5150.00 *
i ; 9/3/2008-90013-002-38. 75—$8 75
 DOCUMENT # P07000092686 ; i
- 1. Enlity Name UW?;}EQ’L éAn Y 6_ STATE
g
SARASOTA SERVICE CENTER, INC FCDRPORATIONS
08SEP 24 PH 2: |7
Principal Place of Business Mailing Address
5329 ASHTON COURT 5323 ASHTON COURT
SARASOTA FL 34233 SARASOTA FL 34233 .
" N AN A EHOn A R IER I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. 81¢. Suilg, Apt. #, etc. 2nd MOORE CR2EQ34 (4/08)
City 8 State City & Stale a, umbe Applied Fot
ﬁg“ /ﬂc?é’.Qé?é Nat Appiicable
Zp Country Zie Country 5. Certficate of Status Desires (] ?g;gfq mﬁc‘"”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
_ _ Name | _ R . __ _—— -
Egzsgs Eléhfjgpr;‘ %SOEJHT Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL I Zip Code

8. The above named entily submits this siaternent for the purpose of changing its registered office or registered agent, o both, in the Stats of Flerida. 1 am tamiliar with, and accapt
the cbligations of segisterad agent.

SIGNATURE
are, ypad o pHnted nanw of regs Al e 1l ol POTE RageEltas AGONI eUFLILM reQUIFiNT Anii Ten1aLng ) DATE
_ FILE NOWIN.FEE 1S $550.00 - -~ - | $.607.193(2)b), F.S. allows tor the waiver of the $400.00 . \ .
DUE BY Sep\temur 3,2008 : Iate fee. By checking this box, the carporation certifies it 8 s:ﬁ:rorgn%a'g;a;?gui:‘am"g $5.00 may Be
. ) : ) L W Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fea 1o file is $150.00.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MTLE DPT [J Detere TME [ Changs  [] Addition
wMi - |[RUSSELL, JONES NaME
STREET ADDRESS |5328 ASHTON COURT STREET ADDRESS
CIV-SI-2P  |SARASOTA FL 34233 Cv-51-2p
e DVPS (1 Desete . TE ([ change (] Addition
HAME HOLLIS, MABE HT
STREET ADDRESS |5329 ASHTON COURT STREET ADDRESS
CiTy-51-2P SARASOTA FL 34233 CIPY- ST-21P
T [ petere me Cichange [ Addition
HAME e — . .
SIREET ADDRESS STAEET ADORESS
CIvy-51-2F CITY-51-2IP
LT3 B Delete TIE ClChange [ Addition
HAME HME
STREET ADDRESS $TREET ADORESS
CirY-ST.2P A Civ-Si-p
g O Detee e COthange [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
cmY-S1-2P CITY-ST-2P
TTE O Detese TmE Ocrange ] Adaition
MAME RAME
STREET ADDRESS STREET ADDAESS
TIy-ST-2P CY-§F- 79

12. | heraby cerbfy mat the 4nlormanm .dopliad wath mts fiting doéa’nol qualify for tha exemplions containgd in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this repor of suepIETEnial NpPe is true and accurate and (hat my signature shall have 1he same legal eftect as il made under oath; thzt | am an officer of director
of the corporatian or the seCaiver or trusife empowerad 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attp¢hment with ap-ddress, with ail other like empowered.

SIGNATURE:




