2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
BOGUMENT # Apr 30,2002 8:00 am
| e P97000103315 ecretary of State
e e p——— T B -
A-1 SERVICE CENTER, INC. e e TV 04-30-2002 90081 013 ***150.00 *
Principal Place of Business Mailing Address
926 HWY, 20 926 HWY. 20
INTERLACHEN FL 32148 INTERLACHEN FL 32148
2, Principal Place of Business 3. Mailing Address ' |"”II| "I "m l"u"l“ Im”m "I“"m mumlmm Im III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
69'3419197 Not Applicable
Zi | .
P Country Zp Country 5. Certificate of Status Desired O $8'75 .a_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' LARSEN: RAYMOND Street Address (P.O. Box Number is Not Acceptable)
- 401 COLUMBUS AVE
INTERLACHEN FL 32148
- - Te T TR e e R e e S Yt - P ~ - - A N
- A - ——T -Clty et e T P T R e -,..--.-w-;{,__.,n,,._..,._Ft‘.‘. =Zip.Code i | =
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerec Agent signature required when rainstating) DATE
~ v . . PR . . n |
9. This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 vay Bo
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add'ed 10 Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TMLE [ change  [] Addition S
- . . e
MWE | LARSEN, RAYMOND N - 3
STRE'ET ADDRESS 401 COLUMBUS AVE STREET ADDRESS 8
cimytst-zip INTERLACHEN EL 32148 CITY-ST-2iP %
TALE D O pelete TMLE [ Crange [ Addition | 3
o LARSEN, TAMMY e
STREET ADDRESS 401 COLUMBUS AVE STREET ADDRESS
CITY-ST-2IP INIEB.LAQHEN_ELM CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
L O DU RGN <102 5 I S e mer ea o - Y T
e T O Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE Jchange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforrayon suppjjeehyith 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 sfppementafrepory is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rech powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an 5, with all other like empowered.
SIGNATURE:

Daytime Phone #




