FILED

2004 |=o§ :ESKLTRCE%%I;QI_RATION Apr 26,2004 8:00 am
ecretary of State
P&gNwENT #P94000037303 TRy 04-26-2004 90997 019 ***150.00
SAMPSON SERVICES, INC.
Principal Place of Buginess Mailing Address 9 0 ) 5' i
425 S, CHICKASAW TRAIL, #203 . 425 S, CRICKASAW TRAIL, #203
ORLANDO, FL 32825 - - ORLANDO, FL 32825 4 BG 3%
S T B
Sulie, Apt. #, eic. Suite, Apt. ¥, elc. 03202004  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Numbet ) Applied For
. 59-3243860 _ Not Applicable
Zp Country @ Country 5. Cestificate of Status Desied [ ?aaa.ﬁlfqu Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - X . o ~ Name
GRABACH, ELLIOT ‘ - - : el
425 S, CHICKASAW TRAIL, #203 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825 :
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, end accept
the obligations of registered:agent.

L
&

'SIGNATURE 5
oo e wmuuwwdww“mlw (NOTE: Agen roquined whan res ) DATE
- . FILE NOWII FEEIS $150.00 9. Election Campaign Fiaancing $5.00 may Bo
- ' After May 1, 2004 Fes will be $550.00 Frust Fund Contribution. O  AddedicFees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
‘TNE 3 PD o 3 Delete e O change [ Addition
NAME™ GRABACH, ELUOTTD NAME
STREET ADGRESS | 8106 CASTINANGO STREET STREET ADDRESS
CAY.SI-BP ORLANDO, FL - cry-s1-29
JMES [ oeiete TRE Ochange [ Addiion
STREET ADDRESS STREET ADORESS
CAY-ST-29 - CIPY-ST-2¢
TME 5 Delete mE [J crange ] Addition
NAME KAME
STREET ADORESS _ STREET AGDAESS
“ony-sap & _— - — — g omvesrae f_ . e e .
TIE 13 Dekie TLE ' O o L i
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-7P
e O Deiete TE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAAY-5T1-20 CrTY-5T-2P
ME O Delete TILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29

12. 1 hereby cenllx that the information sup?ﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thet the information
indicated on this repon or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corposation of the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: __ [T~ SN o cananes] 1] 'le{ 4 t07-617-4423

AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




