2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

Pg"le;JmIZ/IENT # P93000052118

SERVICE PLANNING NETWORK, INC.

-

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90519 021 ***150.00

Mailing Address
909 § PARROTT AVENUE

Principal Place of Business

809 § PARROTT AVENUE

138 138
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us

VYVAAVYY

2. Principal Place of Business 3. Mailing Address

AP R

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number 094 Ahplied For
65-0417 Not Applicable

Zip Country ap Country 5. Certificate of Status Desied ~ []  98-79 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) = — == Narne = e
ANAK GE - o ) :

TSISM ls’ GEOR Street Address (P.O. Box Number is Not Acceptable}

909 PARROTT AVE

STE13B

OKEECHOBEE FL 34974 City Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

- Signature, typad or printed name of registered agent and titla if applicable.
]

{NOTE: Registerad Agent signatura required when reinsiating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 11

TMLE D [ Deiete me [ Change ] Addition
NAME TSISMANAKIS, GEORGE NAME !

sreet anoress | 147 22ND ST BHR STREET ADDRESS

CITY-§T-21P OKEECHOBEE FL 34974 CITY-ST-21P

TITLE D ] Delete TITLE [ Change [ Addition
NAME TSISMANAKIS, DONNA NAME

STREETADORESS | 147 22ND STBHR STAEET ADORESS

orv-s-2¢ | OKEECHOBEE FL 34974 oiTY-51-2

TIMLE Tt 3 Delete me - B . ’ ‘Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [T celete TITLE (7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S3-2IP

TMLE EI Delete TITLE [J Change [ Addition
FAME , NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2IP CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

! changed, or on an atlachment with an address, with all other like empowered.
-

Su3-537- 1Ipb

Daytime Phona #

[-33-03

Dats

£ b GRS

W

F

CR2E034 (10/02)



