2000 UNIFORM BUSINESS REPORT (unnj FILED

DOCUMENT # P95000095967 Feb 09, 2000 8:00 am
1. Entity Name S
ecr f
BUSINESS SERVICES ET CETERA, INC. etary of State
02-09-2000 90085 025 ***150.00
Principal Place of Business Mailing Address
5445 MARINER STREET. UNIT 314 5445 MARINER STREET. UNIT 314
TAMPA FL 33609 TAMPA FL 33609-3432 . -
- 13940
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
- City & State City & State 4. FEI Number T | |Applied For
i 593349879 | I
: Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o e T T e e T il I el e DU e S Lo bt S s et e oot manlin en e e ek e i 08 Ejeqwr_edﬂ____ —
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
[ 4 . .
i RODGERS, CATHERINE J Strest Address (P.C. Box Number is Not Acceptable)
H 3390 GANDY BLVD N, LOT 857 B ‘
: ST PETERSBURG FL 33808
k B
City FL I Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; SIGNATURE
E Signatura, typed or printed name of ragstered agent and title if applicabls. (NOTE: Registered Agent signature required whan ranstating) DATE
l' 9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!i FEE IS $150.00 10. Electi an Fi ‘
Tax filing recuirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Trﬁg'g&%ag;:'r?gun::”‘?‘"g O i%gﬂo"';?;ge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD E] Delete TITLE CI Change D .
NAME RODGERS, CATHERINE J NAME
STREET ADDRESS | 5445 MARINER ST, UNIT 314 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-57-2IP
TITLE D Ol Delete TITLE e [0

NAME RODGERS, ROY R )
STREET ADDRESS | 5445 MARINER STREET, SUITE 314
CITY-ST-2IP TAMPA FL

B ﬁf.&f =

NAME
STREET ADDRESS
CITY-5T-2IP

= = — e memwm o oa ow e _mm TR T BTR = AT Taer

Clchange [+~

A STEaTEE FEEaTEe SERCWES FerLTww s

T T g e
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-87-2IP

TITLE [ pefete TITLE (7] Change [0 22
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TMLE O Datete TITLE O changs [ Additicr
NAME NAME

STREET ADDAESS STREET ADDRESS

oy -81-21P CATY -5Y-2p

TITLE [ Delete TITLE [ Change  [CJ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. 1 hereby cerlify that the Information supplied with this filing does not quatify for the exemption staled 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaxgd Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an address,

SIGNATURE:

it (N0 0 9% 2000 ((aa) 9933 wi”

Date _ Dayiime Phone #




