FILED 2
i)
2003 FOR PROFIT CORPORATION : 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT # P93000085236 ecretary of State
1. Entity Name 04-07-2003 90984 014 ***150.00
WEST PALM SERVICE CENTER INC.
Principal Place of Business Mailing Address
2615 S DIXIE HWY 2615 S DIXIE HWY |
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ! .
2. Principal Place of Business 3. Mailing Address H““IH HI m" m" "m Il”l Ilm "Ill ml' Im”"" ””I II” I"I
Suite, Apt. #, elc. Suite, Apt. #, etc, bCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-045 . Applied For
7954 Not Applicable
P Country <ip Country 5. Cerlficate of Stalus Desied ~ []  $8+79 Addiional
. e N - _ - — o r— - — -5 -~ FeeReqguirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam@
MESSINEO, JOSEPH M AQREN ‘
Street Address (PG Box Number is Not Acceplable)
2615 S DIXIE HWY ko J &Y S, OIS s
WEST PALM BEACH FL 33401 :
- (WEST  Pouvn oo
City ' Zip Copd
. . FL | ™3340
8: The above named entity submits this statement for the purpfse of chdnging its registered office or registered agent, or both, in the State of Florida! | am familiar with, and accept
the obligaticns of registered agegt. ‘ / /
SIGNATUHE ‘ a &5
- ' Sighature, typed or printed nama of registered agent and tifls it appllcable (NOTE: Registerad Agent signalure raquired when reinstating) DAT?
d"' : ] 1
T AftF";AE N?\;’I:O!:i FFEE ‘ﬁ!?s:sgg 00 9. Election Campaign Financing $5.00 May Be
er May ;ee wili be Trust Fund Contribution. O Added to Fees
Make Check Payable to F!urida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE D Bl Change [ Addition g
NAME MESSINEO, JOSEPH M NAME Groflear Parse =}
- =
streer aooress (2615 8. DIXIE HWY. STRETADDAESS | AofS” S- DAXE LSY 3
orv-sT-zp | WEST PALM BEACH FL 33401 CITY-ST-21P LEST Pawn, Bemew L 2390f g
TITLE [ Delete TITLE . O Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP . ) _ CITY-ST-2IP :
TILE 1 elete TILE ’ [ change (] Addition
1
NAME NAME y
STREFT ADDRESS STREET ADDRESS !
CITY-3T-ZIP CITY-ST-2IP .
TITLE O Selate THLE | [ Change [T Addition
NAME NAME |
STAEET ADDRESS STHEET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE i O Change [ Addition
NAME NAME H
i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-21P i
TITLE 3 Delete TILE O cChange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP : OITY- §1-2ip !
12. | 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 infermation
Indicated on this report or supplemental report is true and accurale 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 lrustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachrnent with an adgifess, with all olheempowered 4 }/

SIGNATURE: ok Of_0)_




