FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05022003 90746 031 15000
DOCUMENT #P95000045232 2
1. Ent
103n1 EXCHANGE SERVICES, INC.
JULALJIILY
Principal Place of Business Mailing Adoress : .
32801 HWY 441 N #71 1413 NE 26 AVE et~
OKEECHOBEE. FL 34972  US - FORT LAUDERDALE, FL 33304  US
F T s e MR
O NW Sris  Rivee. Bixp
Sulte. Apl. ¥, etc. Sutle, A01. 4. etc. [ GHECK HERE IF MAKING CHANGES
City & Stale fy & Stake 4, FEI Nurnbar ~ [Appliea For
Btk RATon | EL " 65-0592677 ot ppiceBis
_ Ze L _wamry e BZ%E’I &umw &4_'_ S$. Ceruficate of Status Desired ] $3 ﬁfmﬂﬂonal ‘
= "8 Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent -

Name
MILLS, SUSAN N
32801 HWY 441 N#1 Street Adoress (P.O. Box Number is Not Acceptabie)
OKEECHOBEE, FL. 34572

City FL—[ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerac offica o regisierad agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reg siered agent.

1)

SIGNATURE .
v Synatue, Lypsu 00 g rimeu e Of g3 sed anghni an Gile ¥ audcach, ENOTE: Rgys i i Agl 113 iynaium Rguins] whan minsuung) DATE
Y i
9. Ewction Campaign Financing $5.00 MayBe
Trust Fung Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [0 Deiexe me Clcrange [0 Agaibon | &
Nt MILLS, SUSAN N N 2
STREETADDRESS | 32801 HWY 441 N #71 STREEY ADDRESS 3
Cite-50- 20 OKEECHOBEE, FL 34972 omy-s1-2IF . &8
.

Tme O Deee me Ol Chenge () Additon g
NanE HAME
STREEYADDRESS - SYREE T ADDRESS
CIv-s1.2P ' Liy-51-2% ,
e O Delew LI [dcrenge [ Addition
NAME - - - NAME - _— -
STREETADDRESS SIREET ADDRESS
Sty 8118 civ.s1-2p
TNE [ Deiere WLE Ocrenge [0 adaron
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1-2F city-s1-2p
Tme ] Gekete e [dcCange  [] Aduton
NANE NAME
STREET ADDAESS STAEEY WDRESS
Crv-st.2p cv-s1-2p
1ime ‘ O el e Cchenge [ Addition
WANE NAME
STREET ADDAESS SYREET ADDRESS
cy-51-2P Cwv-81-np )
12, | hareny cenity that the information suppiied with this filing ooes rot guality for the exempbon stated in Section 199.07(3)i), Florida Statutes. I lurther centity thal the infermabon

indicated on this repont or supphemental repant is fue and sccurate and that my sighaturé shall have the same legal afledt as it made unaéer oath; that | am an officer or director

the corporahon of I receiver or irusies smpowerad 10 execule this report as required by Chapler 607, Flonga Statutes; fand ihat My name appears in Blogk 10 of Biack 11 if
changed, or on an attaghmant with an agdress, with all other ke armoowered.

SIGNATURE: Susa Y wdd, 0 5 9S-b8¢-tb4

SIGNATURE AND TYPED OR PRINT ED MAME OF SIGNING OFFICER OR DIRECTOR Cayurt Froma &




