2003 FOR PROFIT CORPORATION . R

UNIFORM BUSINESS REPORT (UBH) o
DOCUMENT #  P96000034234 FILED
O3HAY -5 AMN: |1

CTC SERVICES, INC.

1. Entity Name
SECRETARY OF STATE

Principal Place of Business _Mailing Address
91 CORAL WAY 2665 5. BAYSHORE DR FALUAHASSEE, FLORIDA
SUITE 115-216 SUITE 703

P s AV A

2. Principal Piace of Business

300 Biscayne Blvd. Way

LS Sule, Apt. # etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, Florida 650671705 Not Applicable

131 S;K"y “ip Country 5. Cerlificale of Status Desired [ fi-;’gqlﬁf:(‘j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
WORLD CORPORATE SEHVICES’ INC Street Address (P.C. Bex Number is Not Acceptable)
2665 S BAYSHSORE DRIVE
SUITE 703
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NCOTE: Registered Agent signaturg required when r@instating) DATE
FILE NOW!!! FEE IS $150.00 . _— . ’
9. Eiection Campaign Financin
After May 1, 2003 Fee wlil be $550.00 Trustllgund Ccﬁ'\tlr?butig]n ° O fg:i.egi‘zohll?ésse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP O petete TITLE Dsp X change [ Addition
NAME MUHS, THOMAS J. . NAME Muhs, Thomas J.
steer aposess | 3191 CORAL WAY STE 115-218 smeeraooress | 300 Biscayne Blvd., #1014-216
ov-st-zp | CORAL GABLES FL 33145 crv-51-zr - |Miami, Florida 33131
TLE AS [ petete TME T changs [ Addition
NAME RiICHARDS, TIMOTHY D. NAME
SIREET ADDRESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33133 LIy -ST-2ip
TITLE . ] Delete TILE e e g o o .lg . [ Addition
e e 0001 Foze3aiE e
i A A I S~ -
STREET ADDRESS STREET ADDRESS O5A15/03--01013-—-011 #2163, 75
GiTY-ST-21P CITY-ST-72IP
TLE 03 Detete TMLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST1-2i1P
TILE [ Delete TILE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O pelets e [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2
. i’ 7/ =Timothy D. Richards 4/29/03 (305) 858-9900
SIGNATURE ANGAYPED OR PRINTED NATRE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4/ ot

AY 9082220

CR2E034 (10/02)



