2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p97000025468
1. Entity Name . Ta
- ) fan T U yfi&;{‘?
SHENANDOAH SERVICE CENTER, INC. ] SO AT g
Principal Place of Business Mailing Address H 3 00
2536 Countryside Blvd 2536 Countryside Blvd
Clearwater FL 33763 Clearwater FL 33763
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3452156 Not Applicable
Zi i it
i Couniry . P Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name- ~
Thomton' R. Maury Street Address (P.O. Box Number is Not Accepiable)
2536 Countryside Blvd
6th Floor
Clearwater FIL 33763 City FL | ZPCode
8. The abo-ve named entity submits this statemant for the purpose of changing 11s registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signaiure, typed of printad name of zegistersd agent and title if applicable. {MOTE: Registerad Agent sigrature required when rsinstaing) DATE
9. This carporation is eiigivis to satisty its intangible  |* - - FILE NOWIR! FEE !5. $150.00. . | 40 Eleciion Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. -After MAY 1, 2004 Fee will be $550.00 .. - O N
z . - T Trust Fund Contribution. Added to Fees
{See criteria on back) [ . Make Check Payable to Department of State - , .
11 OFFICERS AND DIRECTORS 12 ~ ADDITIONS/ CHANGES T0O GFFICERS AND DIRECTORS IN 1
TIiLE PDS 1 Detee TMLE T O change  JCAgdition
NAME h R . NAME Boesch, Kenneth W IIT
STREET ADDRESS sch, Gary . siaget a0oress | 2536 Countryside Blwvd 6th Floor
-1 2 21536 Countryside Blvd 6th Floor CITY- 7.7 Clearwater FL 33763
TITLE e Walel FL-33763 ﬂ Delale TITLE O crange [ Addition
NAME T R NAME
stazer aoomess | North, Timothy O STAEET ADDRESS
crv-st-ze | 2536 Countryside Blvd 3rd Floor CITY-ST-ZIP J
TTLE Clearwate_;‘ 1'1_1 33763 O Dajete e O Change [ Adition
HAKE ~ NAME e gt 1 . e B rond st o)
STREET ADDRESS SIAEETADDRESS | SN l;!,‘:!.'..'q” =1 :-"B — L=
CITY-7-21p CITy-$T-21P ‘ “ﬂ’?- ) 1_-3-"jtj ! D 1'3“""@ 17
TITLE [ petete TiTLE o i bnange
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2(P ’ CIFY-ST-2IP
TI1LE [ Delete TILE J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS AE
CITY-ST-7P - CiTY-ST-2IP
TInE 1 Detzte TILE D] change 1 Additon |
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
5T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Flarida Statuias. | 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 trustey powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachments s, with all other like empowered,

SIGNATURE:

/ A TemoTH Y. © - pI ok TH. F27-726-67

ilcmu'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR  ~ N Date

CROENA (411NN




