FILED

§
2002 UNIFORM BUSINESS REPORT (UBR) ¢
May 19, 2002 8:00 am :
vt Secretary of Sta ]
ok 3 ok -
SERVICE POINTE, INC. 05-19-2002 90172 037 150.00
Principal Place of Business Mailing Address
8529 SOUTH PARK CIR P O BOX 5208 3 6 4 2 6 4
STE 270 WINTER PARK FL 32793
. ORLANDO FL 32601 us .
2. Principal Place of Business é%@&ddress f[/ pA : ; wz
Suite, Apt. #, etc. Sui;!-\ptﬂ.,zﬁco GO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEl Number Applied For
OM/) 005. p{/ 59.3198509 Not Applicable
i i 7 .
%/4 Country g%g/ ? Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent sz
- - = B —_ S - - = = — - = NNén—,]'e‘-——" = Rl o v i - .
250 PARK AVE "OERY SOUFROAIIN K H A
250 PARK AVE SO .
5TH FL s
WINTER PARK FL 32789 City ; q
OeLAN00 FL | Z5P) ¢
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jc YAk
e~ (NI TNES 35~
Signature, typed or printed name of registered agent and title if appticabla {NOTE: Registered Agent signature requiren when reinstating) / DATE
9. This corporation is eligible to safisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D O pelete TITLE ﬂChange [ Additien S
NAME JONES, PHILIP M NAME )
sTReETARDRESS | 7016 STONE CHAPEL COURT STREET ADDAESS 576/ 5 WESt (ARE BUTZER. )&/40 §
orv-si-zp | ORLANDO FL 32819 -S| LN OGENERE , FL B8 &
TIILE D ><Delete TME [J Change [ Addftion | O
NAME KUBISAK, JOE NAME
stReeT a00RESS | 7501 RED BUD COURT STREET ADDRESS
Cry-S1-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE ST o ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2iP CITY-ST-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TIME (O oelets TIMLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-S1-2IP CITY-S8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
‘changed, or on an attachment with an address, with all other like empowered. .
ZZrr L HLINES b o— dpais-79
SIGNATURE: 2.2 K8 PN TtnE A/ -34S -5,
.- SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR 4 / / Date Daytme Phone #




