A\

2003 FOR PROFIT CORPOR:TY
UNIFORM BUSINESS REPORT

N
BR)

FILED
Sgp 08,2003 8:00 am
ecretary of State

DOCUMENT #

P93000013214

07-17-2003 90034 034 ***150.00
09-08-2003 90140 018 ***400.00

-

1. Entity Nama
A PLUS SERVICE NETWORK, INC.
1 L&
/ R
o
Principal Place of Business Mailing Address
3938 WILTS §7 3938 WILTS ST
CRLANDO FL 22906 ORLANDO FL 32805
u$ us .
2. Prncipal Place of Buginess 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
86-3167047 Nol Appicas
Zip Courntry Zip Country 5. Cerficate of Status Desired 0O ?39 zasqtmmﬂ
.= .- 6-Name-and Address of Current Registored Agent -~ -~ - -~ -- ~_"T.'Nams and Addreas-of New Registersd Agent ™= -~~~ -
“CASTELL DESSEB =T T = W‘Dsa r G ALNE *”"T‘j (1 I
Gj S‘E'L Street Address (FO. Box Number is Not Acceptanle) -
5518 WESTFIELD ST -
‘ City FL Zip Code

-BIGNATURE

tha obllgauona of regjstefad agsnt

8. The above namad entity submits this staternent for the purpose of changing its registered offics of registered agent, or beth, in the State of Flarida. | am tamilliar with, ano accept

LY
LF
e

DAYE

Signature, typed Or prirked name of regisiered egant and e il appliceble.

{NOTE: Ragistorad Agen Sigraiture fadquired when reinsteting)

FILE NOW!!! FEE IS $550.00 :
After September 10, 2003 Fee will bo $750.00
Make Check Payabla to Florida Department of Siate

9. Efaction Campaign Financing
Trust Fund Contribution.

~ $5.00 May Be
Addead 1o Fees

10.

OFFICERS AND DIRECTORS

B K .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

e
“NanE

P ' O oeterz
CASTELL, DESSIE B

steer apbhess 4388 W JACKSON STREET

Crry- s1-2i9

(O change [ Addition

ORLANDO FL 32811

TilLE
WAME
STREET ADCRESS

_CITY-s7-2P

ST
Wcmmmmm.
4388 W JACKSON STREET
ORLANDO FL 32811

O Delwte

O crange (7 Aadition

"~ STREET ADORESS

TILE
NAME

Y -ST-TF

[ Change

TiTLE

NAME

STREET ADORESS
Crry-S1-29

Dchange [ Agdition

STREET ADDRESS
CiTY-5T-2IP .

TIMLE

RAME

STREET ADORESS
iy -51-21F

THE Clcrange [ Addition
NAME
STREET ADDFESS

CITy-sT-7P

e

NAME

STREEE ADDRESS
CITy-sy-2I9

e CIchange O Acdition
NAME.
STREET ADDRESS

€my-51-29

12, | hereby certll

indicated on this report or supplemental report is true ary
of the corporation of tha reCeiver ot rugiee em)

empowel
changad, or cn an attachment with an address, with all ather |ike empowered

SIGNATURE:

SIGNATUREESOUIRED /

SIGNATURE ANDTYPED OR PRINTED Mwmmwm

that the infarmation suppliad with this fitl g does not quality for the exemption slated in Sectlon 119. 07{'3)(0 Flérida Statu:es | further certify that the information
accurate and that my signature shall have the same legal ef
red (0 exacuto 1his report a8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

ect a3 f made under cath; that | am an officer or director

t(ed T~

CR2E034 (4/03)

O Aaditien |



