FILED

Jan 08, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P94000071737 01-08-2007 90241 032 ***150.00

1. Entity Name
BUSINESS SERVICE SYSTEMS, P.A,

Principal Place of Business Mailing Addrass

6600 4TH STN 101 6600 4TH ST N 101 80009492

STPETERSBURG, FL 33702  US STE07
ST PETERSBURG, FL 33702 US

ita, Apt. #, alc. ite, Apt. #, etc.
Sue, Apt.# sic Sulte. Apt. #. etc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3270698 Not Applicable
Zi Count Zi G iti
ip untry ip auntry 8. Certificate of Status Desired (| Eiz; Lﬁf’gd'“""al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
WEBER, JAMES C
8600 4THSTN Street Address (P.O. Box Number is Not Acceptabils)
101
ST PETERSBURG, FL 33702
City FL I Zip Coda

8. The above named entity submils 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

. Sigrature, typed or prnted neme ol registered agent and litle if apphcalbie. {NOTE: Regrstered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTCRS IN 11
e P [ Detete T BThange [ Addition
HAME WEBER, JAMES NAME
STREET ADDRESS | 7280 18 ST NE STREET ADDAESS
CITY-ST-21P ST PETE BEACH, FL CITY-ST- 2P ST' P}‘:‘\' E 256[)_ Q-(( FL— 3 370:2
TITLE [ Delete TLE | [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T- 2P CTY-5T-7P
e O Detete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-5T-2P
TITLE 7 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP

12. | hereby cerlify thal the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatior
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Biock 11 if
changed, or on an attachment with a ~with all other like empowarad.

Crord /- 4-07]

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TY|




