_2091 UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #

FILED
May 24, 2001 8:00 am

0016521

1. Entity Nama

POl 0000 854 1/

Mall Geevices Plirs Tia

Secretary of State

05-24-2001 90497 031 ***150.00

Principal Place of Business

2278 CANFIELD DR
SPRINGHILL FL 34609

Mailing Address

2278 CANFIELD DR
SPRINGHILL FL 34608

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

City & State City & State 4, FEI Numbe Applied For
Not Applicable
Zi Count Zi i Count it
P uniry ® i ountry 5. Certificate of Status Desired | $8'75 Addmcnal
. ‘ Fee Required
I} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
I Name

“HESS, MICHELLE

——

Sireat Address {P.O. Box Number is Not Acceptable)

2278 CANFIELD DR
SPRINGHILL FL 34609
City FL Zip Code
8. The above narmed entity submits this slatement for the purpose of changing it: registered office or registered agent, or both, in {he State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent andg Lile if appkcable, {NO" 2 Registered Agent signature teguired when rginstang) DATE
) ST e . g j,', ," e e

9. This corporation is eligible to salisfy its Intangible - _FILE NOW FEE‘ S 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glecis to do so.

- xu.

After MAY 1* zoo1 Fée. wm be $5so at

Trust Fund Goniribution. Added to Fees

13. I hgreby certify that the information supplied with this filing does not qualify ! i the exemption slated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the inforination
indicated on this report or supplemental report is lue and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 10 execute this repo 1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 rf

changed.

SIGNATURE:

Of on an attachme

ith an addiess, with all other tike empowere L

Y130 /61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! /OR DIRECTOR

Data Daytime Phone #

(See critenia on back) 1 epartrnent of State ,L
1. GFFICERS AND BRECTORS. [ 2. A DDTIONS/CTANGES 70 GFFICERS AND DFECTORS I ] _
TITLE DPT [ Delete THLE Cchage [ adgdition | &
I
e HESS, MICHELLE g S
STREEY A0DRESS | 9978 CANFIELD DR. STREET ADDRESS 3
SO0 | SPRING HILL FL 34609- A T
| — o
TILE v O Delete TILE [ change  [] Addition %
e HESS, DUANE e
STREETALORESS | 2978 CANFIELD DR STREET ADDRESS
CiTY- ST-Z1P SPRlNﬁ_H.[LL_FL CITY-S7-2iP
{1 e Opelee o B ME s al]io - e [ Shange @fc‘l“_",“, i
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oIny-ST-2P CITY-ST-7P -
THLE [ Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS ; STREET ADDHESS
CITY-ST- 2P CY-ST-2IP
T ) Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
TTe ) Detete TITLE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 21

252085 {0(5‘7



