FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000046645
1. Entity Name 01-28-2003 20073 008 ***150.00
SERVICE PQINTE, INC,
Principal Place of Business Mailing Address
8529 SOUTH PARK CIR ) 8529 SOUTH PARK CIR
STE 270 STE 270
ORLANDO FL 32819 ORLANDO FL 32819
¢ : ORI
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING GHANGES

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

59—3 1985@ Not Applicable
Zip Gountry o Country 5. Cerlificate of Status Desired O $8'75 Additional
. . e E [, F SV ittt ot obo --.a- -Feg Required
.- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

JONES' PH"JP M Street Address (P.O. Box Number is Not Acceptable)

8529 SOUTHPARK CIR. #270

ORLANDO FL 32819

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE
Aﬂ::lh‘llEa:rq‘?vgl;gﬂ ';g\zﬁlf:esgsgg 00 9. Election Campaw’gn I—?\'nancing $5.00 may Be

. ! . Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SOTILE D [ Delete TITLE V/ 5 / p [T Change (] Addition

Navi JONES, PHILIP M . NAME Joanat M. Sonneider

STREET ADDRESS | 5745 WEST LAKE BUTLER RD. sweeraciess | 434 Pine Shadow DYiIvE

CITY-ST-2IP WINDERMERE FL 34786 CIY-ST-2IP ALPKQ_ . FL 32312

TITLE [ pealete TIMLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP . CITY-SsT-2IP

TITLE {7 Delete TITLE : [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [J Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE ] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing dogs not qualn‘y for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

indicated on this report or supp!ementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
e receiver Qr trysiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i empowered.

REDUIRE D anne M SL\'N’\G idey ol I:loIa?— Y3 3‘&5'52—"‘ 9

/ sue}ﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

j5- 1S RN

Ny

CR2E034 (10/02)



