Wt

o~y

2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)8'00 am g

MENT #

DOCUMEN P93000052118 Secretary of State
SERVICE PLANNING NETWORK, INC. 03-13-2002 90075 019 ***150.00
Principal Place of Business Mailing Address
309 S PARROTY AVENUE 99 § PARROTT AVENUE
tie : 138 _ )
OKEECHOBEE FI. 34974 OKEECHOBEE FL 34974 . . ‘ L .
5 ; 00 O I
2. Principal Place of Business 3. Mailing Address v h

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

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

65‘0417094 Not Applicable
“p Country Zp Couniry 5. Certificate of Slatus Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e a om — — PR - . e . Name . e i e = o e e o _ _ ., s —

TSISMANAKIS’ GEORGE Sireet Address (P.O. Box Number is Not Acceptable)

909 PARROTT AVE

STE 13 B

OKEECHOBEE FL 34974 City FL | 2 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.

SIGNATURE .
Signature, typed or printsd name of regislared agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy ils iniangibie FILE NOW!!! FEE ls_ $150.00 10; Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) O Make Checlc Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TITLE D : [ pelete TILE : O change [ Addition | 5

NAME TSISMANAKIS, GEORGE NAME 12

streer abbaess | 147 22ND ST BHR Il streer snoness §

CITY-ST-21P OKEECHOBEE FL 34974 CITY-ST-21P . oY

TITLE D : [ pelets e Ochange [ Addition %

NAME TSISMANAKIS, DONNA NAME

sreet ADcRESS | 147 22ND ST BHR STREET ADDRESS
- OITY-5T- 2P = [FOYEECHOBEER FL=34074- <wr— - c2> mtme e e | OITY - ST AP i 5= T e w3 e it s e
TME— s s s e e[ Dttt st o T o —m . [ Change [ Addition_|__ ..

NAME NAME

STREETADDRESS |~ 70 T T STREET ADDRESS

CITY-ST-29 CITY-ST-71P

TITLE [ elete TITLE { ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

TILE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TILE . 0 Delete TIME [ Change [} Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIF

13. 1 hereby certify that the information supplied with this filing does nol 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 cath; that | am an officer cr director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other 1i;§ emoowergd.

VAKLS

TSI15M s - .
y YICE - PRFS DN 2-25-64

IGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




