' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P95000043381 == Secretary of State

1. Entity Name 01-23-2003 90118 021 ***158.75
SCHEDULING SERVICES INC., OF FLORIDA

Principal Place of Business Mailing Address
242 STRATHMORE CIR PO BOX 701092 (PR RV ETRTEYETET)
KISSIMMEE FL 34744 S§T GLOUDS FL 34770
Suile, Apt, #, ete. ) Sulte, Apl. #,etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
' 59-3317348 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N
i Name

JOHNSON;- WADE F JR. QM ps __

Street Address (P.O. Box Number ig Not Acceptable)
~118 E-JEFEERSONSTREET N 5

Jddes® 2901 CURRY FoRD RD. Suite 2/2
' ®RLANDIS FL | "52%06

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!f! FEE 1S $150.00 ) , ) .
X 9. Election Campaign Finanein
Atr ey 1, 2003 Feo wi e $550.00 St Camenoenen0 ) §5,00 weyoe
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFCERS AND DIRECTQRS IN 11
TITLE PVST [ petete TITLE ] change (] Additicn
NAME FETTEROLF, KAREN NAME
sTReeT aocress | 242 STRATHMORE CIR "N smeer abDatss
crv-st-ze | KISSIMMEE FL 34744 CITY-ST-21P
TTLE D O pelete TILE O Change [ Addition
HAME FETTEROLF, KAREN NAME
street Aooress | 242 STRATHMORE CIR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-71P
TIMLE - - 1 Delete . TITLE - s [J-Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET AUGRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-2P
TIILE [ Delete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-71P h CITY-ST-2P
TLE ' ] Dalete TE [Jcrange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 112.07(3)(i}, Flerida Statuies. | further certify that the information
indicated on this repart or supplemental 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 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, ar on an attachment with an address, with a|l other like empowered.

SIGNATURE: %W"@" AREAR) 156 FETTEROLE ﬂ/A//03 Y7349-3430

FSIGNATURE AND TYPFD OR PRINTED NAME OF suamMFFlczn OR DIRECTOR Dais Daytime Phana #

CR2E034 (10/02)



