FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P95000044533 ecretary of State
1. Entity Name 04-24-2003 90265 003 ***150.00
JUDY'S PERMIT SERVICE, INC.
Principal Place of Business Mailing Address
307 FLORAL DR. P.0O. BOX 370005
TAMPA FL 33613 TAMPA FL 33697
e N RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3319390 Not Applicable |
Zip Country Zip Country 5. Ceruﬂcale of Status Deswed O ?8'75 Additionaj
R - E T N L memees = Pl ey . - . Fee.Required . -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, {UDITH Street Add P.O. Box Number is Not A table)
307 FLORAL DR. ree ress (P.O. Box Number is Not Acceptable
TAMPA FL 33613
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 Flerida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE
* Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin:
AterHy 1, 2003 Foo wil b 5010 Do Compagn s ) $5.00 ey o

Make Check Payable to Florida Department of State '

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P -~ [ cetete TILE [ Change [ Addition __8_ -

NAME MURRAY, JUDITH C NAME =

streer aooress (307 FLORAL DRIVE STREET ADDRESS g

crv-st-ze [TAMPAFL CITY-ST-2IP g -
(3]

TILE VP O petete THTLE O change [ Additon | &

NAME MURRAY. PETER A NAME :

streer aooress (307 FLORAL DRIVE STREET ADDRESS

orv-sr.ap [TAMPAFL .o . = Ly e e B :

TITLE [ Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e O Delete e 3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-21P . CITY-5T-21P

TTLE ' {7 Detete e [ Changs [ Acidition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-ST-2IP

TILE [ Delets TIMLE . [J Change  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p - CITY-$T- 2P

12. | hereby certify that the informaltion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the corporation or th rustee 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 cn an attdchment with gn addre wit] ar I'ke empowered.

Ciferte) sy 04 sfby/i3 ais-sesso

SIGNATURE AND TYPED OR P;ufrzn W SIGNING OFFICER OR DIRECTOR Daytime Phane #




