2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P95000017325 ecretary of State

1. Entity Name A ok e
FLORIDA CENTRAL SERVICES, ING. 04-24-2003 90139 040 77150.00

Q-
<

Ed

AV 812900

Principal Place of Business _Mailing Address ' .
72T DAKE MURSON ST~ 3 1157 Cipth e o] Dy 77 AKEMUNSON-ST. * ) 775 Cathedvalf O | - soemugrmyen s
TALLAHASSEE FL3210 Lot AR " TALLAHASSEE FL 32310 Lot 3 1?
e o Tttensssees | HI!I!I]IHIIIII!I IIIHIIIM |I4||NI||>I||I\\U|\\I|H1\HI\(
2. Principal Place of Business 3. Mallmg Address
A775 Cathedeal Drive | 2175 Cothed rd Dr, GeLE i
uite, Apt. #, etc. Syite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
oY | ¥ ot 3%
jty & State City & State - 4. FEI Number Applied For
T0\ahassee Fla. | “Ta\lghessee , F 59-5296914 Not Acplcati
Zip Couniry Zip Country . ) 8.75 Additional
’3 aa) } O us A k3 aa f O U§‘H* 5. Certificate of Status Desired [ §ee Requirec; lona
- 6.-Name and-Address of Current Registered Agent~ -~ -~ - - e ——~—- - . =7._Name and Address of New Reaistered Agent..

Nam
ol uel.%anChCL eM\GUeL Danchez

: - Street AddreS5 (PO. Box Number is Not table)
STTLREMNSONST 4175 Cathed | Pr L R TR e

TALLAHASSEE FL 32310 Lot 3\¢ Lot 1%

T H&mej H.533m Cith'C! llahasSSee, FL Zggqil(‘)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

[} J 7
SIGNATURE _ LAt s ey a3/ a3
~ Sig 18, typed ted name of registered ag&: and tills If applicable - (NOTE: Registerad Agent sighatura reguired when reinstating) DATE

AFILE NOW!!! FEE IS $150.00 . o
After May 1,200 Fee will be $550.00 Bt rone ot "% 0+ 5400, M2y 2o
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TILE [ Change (] Addition
NAME -SANCHEZ, MIGUEL NAME
streer aporess | 3167 TIFFANY STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST-ZP
TME D N B St TITLE [ Change [ Addition
NAME PARAMORE, LINDA . NAME
STReET ADORESS | 2727 LAKE MUNSON ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE e EEs T m e T -l petete === J-TTE- .= i mme e — immes e e e [C]-Change =z - [£] Addition =] —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-1IP CITY - ST-2P
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TIMLE . . [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CTY-57-2 ' CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exgcute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WUW @%@.%@Mx R0 2d, Canch &L offasfan

snemnuneljn TYPED OR PRINTED NAMI RECTOR Data Dayiime Phone #

CR2E034 (10/02)




