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

DOCUMENT # P96000037043 ecretary of State

1. Entity Name 23 He ok ok
DEFENSE SERVICES CORPORATION 04:23-2003 90125 020 7H7150.00

Principal Place of Business Mailing Address

2131 SW 97TH CT 22131 SW 97TH CT 60021451

MIAMI FL 33190 MIAMI FL 33190

: : T

2. Principal Place of Business 3. Mailing Address
S~ T e i e b | R P e, ey o TS o BT 2T T e R
Suite, Apt. #, etc, Sulte Apt #, et 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 m75 ‘68 Applied For
6 Not Applicable
Zi Countr Zi Count iHans
P unity P euntry 5. Certificate 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
ROBINSON, LIZ Street Address (P.O. Box Number is N .1 Acceptable)
reel ress (P.O. Box Number is Not Acceptable
911 FAIRWAY DRIVE ‘
PENSACOLA FL 32507
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 Stale of Florida. | am familiar with, and 2ccept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
e FILE NOWI!_EEE 1S $150.00 .| - . = — . R -
- - S e =177 9 Elgttion Campalgrn FTangiy o ~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution ° ) fcﬁiggohggs i ‘
Make Check Payable to Florida Department of State ' i K
10. QFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 f
TILE SVT "7 Delete TILE Ochangs [ Addition | & -
NAME 'MS, ROBERT A NAME e
streeT anoress 22131 SW 97TH CT STREET ADDRESS 3.
crv-st-ze MIAMEFL 33190 CITY-$T-2Ip e
o -
TMLE > O Delete TITLE [J Change [ Addition e
NAME : NAME B
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-217 3 CITy-§1-2i7 _
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE Cdchange [ Addition
NAME NAME |
STREET ADDRESS .- e e s o —_ - . : STREET ADDRESS. J- - - . . —_— -
CITY-8T-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE , O Delete TITLE Clchange [ Adgltion |
NAME NAME -
STREET ADDRESS STREET ADDRESS E
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify thatfthe informatign suppliegifith this filing does nobeeslfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or suppfementalegport is true and accurae 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 recei te this report as required by Chaplyy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 4 d.

SIGNATURE:

) T2, L3 (os )esTTHS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day%ma Phona #



