| FILED R
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am §
DOCUMENT #  P95000017571 ecretary of State
1. Entity Name 04-21-2003 90315 002 ***150.00
PLACE CORPORATE SERVICES, INC.
Principal Place of Business Mailing Address
18001 RICHMOND PLACE DR P. 0. BOX 82211
1033 TAMPA FL 33682
TAMPA FL 33647 Us
us
rincipal Placgyof Business . 2 Mailing Address :
57387l Soc nays B Vo Bop 44605
. v J n
Spite, Apt. #, elc. Suile, Apt. #, elc. Bé—lECK HERE IF MAKING CHANGES
/07
City & State City & Stale - — 4. FEI Number Applied For
Toures. F / ' A f‘b =/ 59-3287121 Not Applicacle
. ~ / .
) Count -
3;364 7 C{l;ﬂsfy P( é SE 7 7 -oun 4 S (_k 5. Certificate of Status Desired ! §ese.;e5qlﬁ?:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T -~ I e _Name_ - . L. — . o
PLACE, DAN Street Address (P.O. Box Number is Not Acceptable) © =
18001 RICHARD PLACE DR
1033
TAMPA FL 33647 City FL | 2 Coce
8. The above named éntity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registc-:re?e&t\_(JL
SIGNATURE ;N\ 017/ / 7 OS
. Signatur®, typed or printed name of registersd agent and tille ff applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
¥ -
FILE NCW!!! FEE IS $150.00 . N .
9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 Trj:t';’L‘nffg;at'r?b”unr:”"'“g fg;gﬂo"';ae‘;fe \
Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ’ O Delete TITLE [0 change [ Addition g
HAME PLACE, DAN - NAME <
smeet aookess | 18001 RICHMOND PLACE DR 1033 STREET ADORESS 3
orv-st-ze [TAMPA FL 33647 CITY-5T-2P <
— &
TTE PD £ Detete e [ change [T Addition | €
Q
NAME (P a 'Da_q , .g( 0 NAME
STREET ADDRESS | 5 (o 45 \{70&"—\ _Sfﬂ ) 3 ‘Ud 1410} STREET ADDRESS
o520 | T prpeny, Fl. 336497 | crvsiar
TILE v/ O palete TITLE O change [ Addition
SNAME .| = tm e mmrm—m—— - cms e e R NAMES e o o e TN N
STREET ADDRESS STREET ADDRESS )
CITY-ST-41P CITY-ST-ZIP
TITLE 1 Detete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Acdltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O pelete TILE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: 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.
el 7 =
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF $tGNING OFFICER OR DIRECTOR Date Daytime Phone #
| o -




