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COVER LETTER

)

TO: Amendment Section
Division of Corporations

SUBJECT: <. W SEBANCGES coRP

Name of Comoration

DOCUMENT NUMBER: Pi3goosor9vT

The enclosed Articles of Correction and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

CLAUP C. UZ2ZQIHANG CAUA G

Name of Contact Person

SC UC SERVIGE S A0R P,

Firm/Company

X' 190 CHATHAM SR

Address

A‘/’ﬂp&rah ¢ 32 707

Cfty.'Statc arﬁ | Zip Code

i fecueeginail cpm e

E-mail address: {to be astd tor future annual report notifi callon)

For further information concerning this matter, please call:

J‘Z?SJ: VASCItE2Z, at( Y02 Y¥LG-09 09

Name of Contact Person . Area Code & Daytime Tefephone Number

Aec ouw?‘)ua’.gij@éwQ-’/W

Enclosed is a check for the following amount:

m35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Feg"& Certified Copy 3 $52.50 Fi[in% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
>é Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle /
Tallahassee, FL 32301
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ARTICLES OF CORRECTION OF nl Of <
73F£~ cO’!’Eog‘m’fg
For 8<g me 477@&9

CcUC SEAVICES Corp

Name of Corporation as currently filed with the Florida Dept. of State

PI30C 000 O 729357

Document Number (if known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARNICLES OF 1Mcpdb pORAT B
{Document Type Being Corrected)

filed with the Department of Stateon _ I A& 23 2.0(3
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: {OCo RRECT .
(o rflsecd
ARTICLE N : NAUE O0F REG(STEAEN AGEUT Y CECLH C. U2 QUiAU Q

Ahriccs X bprwe oF AU pR D2 RATOA ¢ CECU/A C | v2durAu (O

ARNELE I : wAnr 0F 0TI OFACERS/DR ECTHRS
TVE . P cECtun . 0200400 )
TITLE: 5T B ECres C. VR2AUurAU (O
Correct the inaccuracy, incorrect statement, or defect: g 2 RARECT
ARDCLE V! MhIE pF RESISTERE) AFEUT L CLAUDA <. UZQUMAL (I CARACHD

BEiCirs U7 MOE 0 F JUGRPORATOR . CLAUDA <. UZQUrAats O CABHCK &

ARTTCLE TTIL . JALE DR 0 (TIAC 2/F7CER L DI RECFOAS.
JLE: P CLAYVMA < U2 &Ur A {C/’w.p&a( ©
THLE ST CLAUDMA €. U2QueAr o CARACC

. .
(Signature of a director, president or pfier officer - if directors or officers have
nof been selected, by an incorporgdr - if in the hands of the receiver, trustee, or

other court appointed fiduct: y that fiduciary.)
1-Fb-/3
LLAU XA & V200140 p  CARELLED PRES .
(Typed or printed name of person signmg) {Title of person signing)

Filing Fee: $35.00



