2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P96000009546 ecretary of State
1. Entity Name 04-23-2003 90102 021 ***150.00
S.R. SERVICE PLUS, INC.
Principal Place of Business Mailing Address _
722 LAKE AVENUE 722 LAKE AVENUE TTTwevy
LAKE WORTH FL 33460 LAKE WORTH FL. 33480 Taes, SE
2. Principal Place of Business 3. Mai“ng Address | "l“"l ”I ll”l |1m |I|“ II"' |Im ||]|| "“I u'l‘ I"” Ill'l |Hl ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
- - - - L me—— wr o e e 65’%78969 - Not Applicable
Zip Country ap Sountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, .
0 DONNELL’ RICHARD £ Street Address (P.O. Box Number is Not Acceptable)
722 LAKE AVENUE
LAKE WORTH FL 33460
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 Florida. | am familiar with, and accept
the abligations of registered agent.
K

SIGNATURE
Signature, typad or prinle_d name of ragistered agent and titla if applicable. (NOTE: Registered Agert signature required whan reinstating} DATE
-FILE NOWIH FEE IS $150.00 . N .
N - 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME O'DONNELL, RICHARD R NAME
STREET ADDRESS | 722 LAKE AVENUE STREET AGDRESS
crv-sT-z2P | LAKE WORTH FL 33460 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME™ lkenh O petdte” ™~ fome ~ "7~ T~ o0 T TomoTmoETT [ change™ ™" [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-3T1-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
ChyY-S87-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall h the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd o execute thi ort asgrequired by Ch: r 607, Florida Statutes; and that name appears*n Block 10 or Block 11 if

changed, or o tachment with an a " g, withyall oihg e emp Q\(‘.H I\Q]; .t\ CD AIE. L

shs  Sl-Su- b7

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER bﬂ DIRECTOR 1 Data Dayiima Phone #

SIGNATURE:

»

CR2E034 (10/02)



