FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFI
CORPORATION
ANNUAL REPORT Secretary o! State

1997 s DIV‘ISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PB6000010432 (8)

1. Corparation Name

BUSINESS SERVICES UNLIMITED, INC.

1 A

Prinmpaﬁ"iace of Business Maiting Address
2319 SALEM DR P.O. BOX 5751
DELTONA FL 32728 DELTONA FL 327265754
3. Date Inc_orpormed or Qualifed 3a. Date of Last Report
“':z_i‘.'"'r'ffiFfé-'iﬁ'h" Place of BUSINGSS 28, Mailing Address 4. FEI Number Applied For
E‘J\_\________ e 2EJ J(f P /é 6(?5.‘ Not Applicable
Saite, Apt #. elc, Suite, Apt. #, eic.
L e o o wie. AP 5. Certificate of Stalus Desired [ $3.75 Additional
Ez] ) 2?[ Fee Regquired
__ Gty & Stae City & State 6. Election Campaign Financing $5.00 May Bo
23—' . ;ﬂ Trust Fung Contribution - Added to Fees
| . Gountry L dp Country B. This corporation has liability for intangible tax under . 199.032,
2a| o o [ae] 3 Fiorida Statutos X ves [Jho
| ... 8. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agant
0 R B1} Name /”5 / —
LOE, BRIAN =y . o
3070 W LAKE MARY BLYD 82} Sir eiﬁddrass P.0O. Box Number is Not Acceptable) 2
LAKE MARY FL 32746 TBIY h LAKE Ak o weD  H J S5
83
AN}
84| City, 85| ZipC
KAKE ARy FL |®|52%%,

112 Pursuant 1o 1 provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice o regstered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | an famciar with, an £l the obly ion 6070505, Florida Stalutes.
SIGNATURE 7T I X L E - RAY K. A0 /ﬁ/ﬂ”'//7 7
Sugatind] lyped o pocted namg of tegisered agerdand Vs if applicatle {NOTE Registered Agenl s gnature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
T [ DeLET 1110 (VI (X Change 3 Additon
KA CASELLA, SHARON M —> | € ASSEULA , SHAROV
siesnanokess | 2319 SALEM DR 13 STREET ADDAESS
orr o o¢ | DELTONA FL 32728 14 CIFY-$T-2P
L D LT DECETE 21TME I Change [ Addition
NeMi CASELLA, ANDREA onme —F |C ASSELA , MIOKER
sinee aoomrss | 2319 SALEM DR 2 3STREET ADDRESS
ere-sr-z- | DELTONA FL 32728 2 4LI1Y-5T- 2P
L 1 peLere 31TI7LE EJ change [J Addition
HAME 32 NAME
STREET ALDHELS 33 SIREET ADDRESS
oy-sTap ] 34, LITV-S1-2P
TILE [T DELETE 41THLE TJ change — T_J Addition
BN 4.2 NAME
STHEL | ADLRESS 43 STREET ADDRESS
Cilv-SI- A1k 44 CITY-ST-2IP
it CIDECETE 5ATLE [ Change 1] Addition
NAME 5.2 NAME
SIREFT ANt 5.3 STREET ADDRESS
| olest e ) 54CITY-ST-2IP
Twe | [T beLese 61 TTLE [Jthange ] Addition
Nt 62 NAME
SHREFI ADURESS 6.3 STREET ADDRESS
ciystar | BA CITY-SI1- 2P
14, id Ly cerlity thal the informiation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

informabon indicated on this annaal eporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oatn; that
lam an oflger or director of the corporation of 1ha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 134 changed, or on an atlgehment with an gddress.
JJail97

SIGNATURE: AN | I SOLLL

AGNATURE AND TYPE O GR PRINTED NAME OF BIGNING OFFIGER OR IRECTOR

™| Apr 04 1997 8:00am

CR2E034 (9/96)

-



