2002, UNIFORM BUSINESS REPORT (UBR) FILED

1

May 08, 2002 8:00 am {

DOCUMENT #  P34564 S S
1. Eniiy Namne ecretary of dtate
EXCEL CONVENTION SERVICES INCORPORATED V4 05-08-2002 90131 012 ***150.00
Principal Place of Business Mailing Address
4950 DISTRIBUTION DR P.O. BOX 42345
SUITE #250 INDIANAPQOLIS IN 462420345
TAMPA FL 33805 us
- R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

35’1 134437 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desied ~ [] 98+ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN' "IOHN E Street Address (P.O. Box Number is Mot Acceptable)

3091 WINDRIDGE OAKS DRIVE

PALM HARBOR FL 34884

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 Flarida.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinglating) DATE
) R - . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE P 1 Delete TITLE (CJChange [ Addition
NAME SCHILLING, CHARLES NAME
STREET ADDRESS | 5910 BENTON LANE STREET ADDRESS
CITY-ST-ZIP MARTINSVILLE IN CITY-ST-2IP
TNLE T [J oslete TLE - [OChange [T Addition
NAME SCHILLING, JACQUELINE NAME
STREET A0DRESS | 5990 BENTON LANE STREET ADDRESS
GITY-ST-2IP MARTINSVILLE IN CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME ELLIOT, DAVID NAME
STREET ADDRESS | PO BOX 42345 STREET ADDRESS .
CITY-ST-2IP INDIANAPOLIS [N 462420345 CITY-5T-2IP
TITLE s O Gelete TITLE [ change [ Addition
e SCHILLING, ROBIN NavE
STREET ADDRESS | PO BOYX 42345 STREET ADORESS
on-s-27 | INDIANAPOLIS IN 46242-0345 cir-S1-2¢
TE 3 Detate TITLE V-=PRES HUMAN RESQURCES [JcChage ] Addition
NAME NAME TIMOTHY E. PIERCE
STREET ADDRESS STREETADDRESS | P .0, BOX 42345
oy STIP GUN-SHIP | TNDIANAPOLIS, IN 46242
TIMLE [ Delete TLE V-PRES CUSTOMER SERVICEG]Change - [ Additicn
:j:fmms :::fimmass SONJA E. WINSCOTT
oY1 2P CITY-ST.70 P.O. BOX 42345

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth empowered.

SIGNATURE: ____shuwel. 4 2" RIOACERIED 4/29/02  317-856-1300
T fﬂgqfﬁ? TVED. ﬁlfﬁﬁA&F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WS
i

CR2E034 (9/01)



