FILED

. Mar 18, 2005 8:00 am
2005 FOR K RO T R ATION Secretary of State

DOCUMENT # P94000071737 (03-18-2005 90078 012 ***150.00

1. Entity Name

BUSINESS SERVICE SYSTEMS, P.A.

‘= P

Principal Place of Business. - - . .+ - Malling Address

N R ’.‘ ¢ 0y
6600 4TH STN 101 6600 4TH STN 101.. .= )
ST PETERSBURG, FL 33702 U5 STE 1 - 5 0 0 28 03 3

ST PETERSBURG, FL 33702  US

R i A

ite, ApL. #, etc. ite, ApL. #, etc.

Sulle. Apt. #, et Sule, ApL. #, ete 01032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3270698 Not Applicable
Z - —
P Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
c - ~ - " - Narne : o T — =

WEBER, JAMES C
86600 4THSTN Sireet Address {P.O. Box Number is Not Acceptable)

101
ST PETERSBURG, FL. 33702

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed! nama of registared agen and title if applicable. (NOTE: Regisiered Agent signatura required when rainstating) N DATE
- 'FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
... After May 1, 2005 Feo will be $550.00 - Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me |P o _ ] 1 Delete me . - e [ Change  [CJ Addition
HNAME - | WEBER; JAMES S NAME
STREET ADDRESS | 7280 18 ST NE STREET ADDRESS
cITY-ST- 2P ST PETE BEACH, FL Cmy-ST-219
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7P CITY-ST-2IP
TILE £ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryisreT |t T TR T T - - - ¥Yewg T T T T = ST T =
TITLE 3 Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-51-21P
TIME [ Belete TIRE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2P
TITLE ] Delete TILE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

12, | hereby certifg that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport is frue 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 irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or an an atlachment with an add all other like empowered.

P

SIGNATURE: 3ishs  121-520-365T_
Dal Daytime e N

SIGNATURE AND TYPED O
Il

INTED NAME OF SIGNING OFFICER OR DIRECTOR




