FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS neponuunn) Jan 30, 2003 8:00 am

DOCUMENT #  P96000074893 Secretary of State
1. Entity Name 01-30-2003 90156 039 ***150.00
JARVIS-PROBST, INC.
Principal Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 108 SUITE 108
ORLANDO FL 32909 ORLANDO FL 32809
; : W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3405873 Not Applicable
&p Counlry Zip Country 5. Certificate of Status Cesired d geae zfqagg;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e . | Name -~ ot N — =
s T améd«;,«m L TrRUIS
BARCO, CARROLL S SR.
Street Address (P.O. Box Nuj) rﬁlot Acceptable) /
6220 SOUTH ORANGE BLOSSOM TRAIL 2320 Spotk DpAvge Blosiom~ 7241
SUITE 194 Svite jo&
ORLANDO FL 32809 City FL
&h/nyoa, 4307

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of reglst? ent.
SIGNATURE O, 1 //2’7/&3-

»  Signature, yped or pnnted lame of register agsntfﬁ lj e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o
g o Fee 8 stan L o Soon Comsgn g $5.00 oy 0
5 4 Trust Fund Contribution, O Added to Fees

-Make Cnack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O petete TLE () Change [ Addition
NAME JARVIS, VIRGINIA P HAME -
staeer anoress | 1735 LAKE ROBERTS CT STREET ADDRESS ,
orr-s-zp | WINDERMERE FL 34788 LITY-ST-2IP :
TITLE ST 1 pelete TITLE [ change [ Addition
NAME JARVIS, EDGAR L NAME

sTreeT a0bRess | 1735 LAKE ROBERTS CT STREET ADDRESS

ev-st-2p - (WINDERMERE FL 34786 CITy-S1-2ip .
TITLE O Delet TITLE OJchage [ Addi‘tiun
NAME . NAME e :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP -
TITLE [ petete TITLE [ change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P 7
TITLE [ Delete TITLE O change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS n ’
CITY-ST-2P CITY-ST-2P :

TTLE [ pelete TIMLE O change  J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directdr.
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an ggfress, with all other lik; mp ered.

//
SIGNATURE: S” REZ «w Q) / 27/03 > 7—2;"6-741? A
__l

SHsNATURE AND T'YfD OR PRINTED NAME OF SIG?ﬁfFFICEH OR DIHECTOR Date E Daytime Phone #

)

GOOLU Y

CR2E034 (10/02)



