- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000088948 ecretary of State

1. Entity Name 04-28-2003 90223 037 ***150.00
UNITED AGENCY SERVICES, INC.

Principal Place of Business Malling Address
2536 GOUNTRYSIOE BOULEVARD 2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3502571 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggq&s:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— o N Mama. - ——
NORTH' HEATHER L Street Address {P.C. Box Number is Not Acceptable)
0. Box Nul
2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 33763 o FL [ 2o

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (MNOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund COF:'nrigbution. s O Edsc;e?ﬂohg?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE FD 7 Delete e [JdChange [ Addition
NAME BOESCH, DONALD NAME
staeeT aconess | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
orv-s1-zr | CLEARWATER FL 33783 CITY-S7-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE IR T Coeegte- - —f§ "e -=-- |- : T S T e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-s1-2P
TITLE [ pelste TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does pe
indicated on this report or supplementai report is true and acgfatg
of the corporation or the receiver or frustee empowered to gfecy
changed, or cn an attachment with an addrasg, with all gfier li

SIGNATURE:

qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

ERHD- fiacscH 4/-25-0"3 727 T726-0726

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #

SIGNATURE ANETTYP

=

AY  9BSLEF0

CR2E034 (10/02)



