FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ]

CORPORATION m*\ e e ADI' 07 1998 8:00am
ANNUAL REPORT ; / Secrelary of State

1998_‘ V[)IVISiON OF CORPORATIONS S ecretary Of State

-,
Lkl

DOCUMENT # P86000010432 (8)
BUSINESS SERVICES UNLMITED, INC.

WA

Principal Flace of Business T o ' 7 Méiliﬁg Address
2319 SALEM DR P.O. BOX 5751
DELTONA FL 32728 DELTONA FL 32728 )
DO NOT WRITE 1IN TH!S SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business iiﬁﬁ.wl\'ﬂilillﬁrigﬁﬂidaggv 4, FEI Nurnber Apphied Far
21 N 1 582216685 Not Applicable
Suite, Apl. #, elc Sulle, Apit #, oo iti
P : ¥ 6. Certificate of Status Desired M $8'75 Additional
22 27| Fae Requilred
Cily & State | City & State 6. Election Campaign Financing $5,00 May Be
23 o ga_] o Trust Fund Contributian Added 1o Fees
Zip _._ Gountry A | _ Country 8. This corporation owes or has paid the current year Intangible
24 25} e 2_&_)J 3(ﬂ Personal Properly Tax due June 30. Cyes [OHe
8. Name and AddrngiqlpprjernlrRpg[pteyqd Agent 10. Name and Address of New Registereod Agent
LOE, BRIAN R 81| Name
]
3074 W LAKE MARY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
136
LAKE MARY FL 32748 83
84| Ciy FL 85| Zip Code
11. Pursuant ta the provisions of Seations G07.0f ~Liggida Stalutos, the above-named corporation submils this statement for the purpose of changing its registered

aange was aulhorized by the corporation's board of directoars. | hereby accept the appointment as registered

1 GO7 Bh05, Florica Statutes
G 75

SIGNATURE

Shgratar- Tyl BB 1oz oy i i gt 1l el e At dr (HOIE Fingislared Agont signatire required when reinstating TORTE
12. COFTICERS AND DIRECIORS. | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP T — oriw 14 TILE [T change [T Addition
NAME CASSELLA, SHARON 12 NAME
streer aporess | 2319 SALEM DR 13 STREET ADDRESS
CTY-$1-2IF DELTONA FL 14CITY-5T-7P
THLE D T T ok 21 ILE [T change "] Addition
HAME CASSELLA, ANDREA 27 NAME
sree poress | 2310 SALEM DR 23 STHEET ADDAESS
Y -51-20 DELTONAFL 2 4G1TY-5T-2P
TITLE . ' O otwere 2L TILE [ Chenge  [J Addition
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P - _ - 34.CITY-S1. 7P
e [T oevete 417I1LE [Tc¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTy-51-2 o 44 CITY-ST-21P
TLE ] beie 5.1 TITLE T change ™ T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-s1-2I0 , S 54 CITY-ST-7IP
TILE T T T T bR 61TLE [ change [ Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREE! ADDRESS
CATY-51-2F 64 CITY-ST-2IP

14, | hereby cortify that the information suppihod witl thes Wiing does nol qualidy for the exemption staled in Section 119.07(3){i). Flarida Statutes. 1 further cerliy that the information
indicaled on this annual repont or supplemental annual reporl s rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporaan on the recaiver or iygloc enmpowered 108%ecuto this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
" o1 on an allm;hmn address
i
PN 7 SNy 1 /S S, Jop Y67~ I~ o

Block 12 or Block 13 if char

SIAMATIIDE.

CR2E034 (10/97)



