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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P96000045121 Secretary of State
1. Entity Name 03-17-2003 90658 014 ***158.75
FIL-AM SERVICES, ING, ,
Principal Place of Business Maiiing Address
2156 SANTA BARBARA BLVD. 2156 SANTA BARBARA BLVD.
NAPLES FL 24116 NAPLES FL 34116
2 Principél Place of Business . 3. Maiiing Address ”"”II] “' lI"l I”"lm' "m"“' IIm I’II] I"I’ “I’I “"l "l’ l"’
Suite, Apt. #, etc. . . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506 Applied For
6 ?9039 Not Applicahle
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . s ) Name _ o o L
BARICAN, EDUARDO ' o ‘St“ __ '”F;c; B-FN : .-N-IA - 1-bl.). S
2156 SANTA BARBARA BLVD. reet Address (P.O. Box Number is Not Acceptable
NAPLES FL 34118

4 City FL [ 2 Code

submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Joidy WL i

|
.f‘ 8. The above named.ey
I+ the chligations g

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) i )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitrigbution. o | fgj.gi(:ohll?;ss 3
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Charge [ Addition
NAME BARICAN, EDUARDO NAME
staezr acoress | 2156 SANTA BARBARA BLVD. STREET ADDRESS
omv-st-ze | NAPLES FL 34116 . CITY-ST-2IP
TITE VSTD ("7 Delets me [ Charge [ Addition
NAME BARICAN, EVANGELINE NAME
sTReeT ADDRESs | 2156 SANTA BARBARA BLVD. STREET ADDRESS
orv-sr-ze | NAPLES FL 34116 CITY-5T-2IP
TIMLE [3 Gelete TITLE [ Change [ Addition
NAME o e e e e - O NAME _ i )
STREET ADDRESS - "R STREET ADDRESS T e -
CITY-$T-2IP CITY-$7-7IP
TILE [ Detete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2ip
TLE [ Defete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-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 ar director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepd wiffy an address gwith all olper like em wered. o
s oy f, AT e ? ] 12 =
SIGNATURE: __ {ASVAMY LAY (@E(m@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRoFNRA (10/noh



