e

\ FILE NOW: FILING|ERE APYER MAY 1ST IS $550.00 FILED
T~<PROFIT IRE FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

iees Secretary of State

DQCUMENT # PQ5000070315 (3)

1. Corporation Name

REPASKY BUSINESS SERVICES, INC.

100 0 A

Principal Piace of Business Mailing Address
50 GMITH ST 50 SMITH ST
OVIEDO FL 327¢5 OVIEDO FL 32765
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ) LE[ B9-3338472 7N Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc it
r-'—l P — I P 6. Certificate of Status Desired w $8.75 Additiong!
22 2?] Fee Required
City & State Gity & State 8. Eiection Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution O Added to Fees
op Courtry Zip Country 8. This corporation owes or has paid the curre x year |pizesislg
rz_al ;;l 2“ m Parsonal Property Tax due Jura ., Yes (X
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent ———
REPASKY, BN B1] Name
1 4
50 MH ST 82| Street Address (P.O. Box Number is Nat Acceptable)
OVEDO FL 32765
83
84| City FL |as Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflica or registered agam. or bath, in tho State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am famjjjar with, and geccept the obligations of, §pction 607 0405, Horida St S, ‘% Zé ?f
- -~
SIGNATURE . ? e . Ao ‘Ee f,ﬁs_ﬁl#pe&
g el mamed of rugistured aygent and tile f apyg { DATE

CR2E034 (10/97)

e, typad or ubile NOMY Registerad Agent sipnalura required when remngiatiog)
12. OFFICERS AND DIRECTORS b 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P TJ pELeTe 11TIME [Jcrange [T Addition
NAME REPASKY, NADINE B 1.2 KAME
staeer aooness | 50 SWITH ST 1.3 STREET ADDRESS
CITY-S1- 2P OVIEDO FL 14 CITY-ST-2P
TLE [J piere 21 TITLE [ Change [ Addition
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 2 ACTV-§1-2
e ] DELETE 34TME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-21P 34.CITY-ST-21P
TITLE T J DELETE 41TNLE [ change ] Aadition
NAME 42 NAME
STREET ADORESS A3 STREET ADDRESS
CITY-S1-2P 44CITY-51-2P
TME “J oeLeTe 51 TILE [T Change ] Addilion
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-5T-IP
ToLE [ peiete 6.1 THTLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P I B4 CITY-5T-2IP

14. | hereby certify that the information suplphcd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemoantal annual reporl 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 1he receiver or trustec empawered 10 execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changod, or on an allf'{chmem within address ‘”A D IM&Wem% / Ppgsr
QIGNATIIRE. A2 77 ﬂﬂdt(’p . 4 PV X AN d




