2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Endity Name

FSX SERVICES, INC.

P97000107255 ~

Principal Place of Business

1734 PALO ALTO AVE
LADY LAKE FL 32159

Mailing Address
1734 PALQ ALTO AVE
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90160 037 ***150.00

amm—
LT

DO NOT WRITE IN THIS SPACE

.

oITY-ST-ZIP LADY LAKE FL 32159

CITY-ST-21P

City & State City & State 4. FEl Number Applied Fer
59-3497139 Mot Applicable
Zip Country Zip Country o . $8.75 additional
_ i o . o 5. Cenqlcale of Status Desired O Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglistered Agent
e e e o & o o . R o | Name___ —_— ;
G NE, OND Street Address (P.O. Box Number is Not Acceptable)
1734 PALO ALTO AVE
LADY LAKE FL 32159
City FL I Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
2 SIGNATURE
_‘ Sligrature, typed of printac narma of regigiened agent and tite ¥ appllcanls. {NQTE: Repi Agent sig reguired when heinsiating ) - DATE
,9. This corporation is aligible o satisty its Intangible FILE NOWII! FEE IS $150.00 ) N .
3 < 10. E! Fi
" Taxfiling requiremant anc elects to do so. After May 1, 2002 Fee will be §550.00 Ej::':ﬁ l.tcda[)nc?:llr?guﬁginanclng ' ﬁg(t’oh;:yesse
{Sea critarla on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D st TILE Ol Change [ Addition
NAME MATTHEWS, GARY NAME
smeeTaooress | 1705 MEADOWGATE STREET ADDRESS

CR2E034 (9/01)

smeeTapoRess | 1734 PALO ALTO ACT -
CITY-S1-7P LADY LAKE FL 32159

' D

TILE D - O pelets L [(Jchange  [] Addition
NAME SPENCER, ROBERT HAME

smeeranoress | CfQ PAC 82 - P O BOX 37301 STREET ADDRESS

CvY-§T-2P WASHINGTON DC 20013-7301 cy-s1-1p

nme CFosiete TITLE [Jchange [ Acdition

NAME

S|
CITY-S1-7IP

TLE
RAME @

CITY-ST-2P

STREET ADDRESS ﬂg-oo /

W J ‘%L’ CT9 O Delete
ol STREET ANDRESS

F.- ?;‘2/5!,‘ CITY- §7-21P

T

TE
NAME

[ Change [ Additlon

,gé(;f/@% %E Delete 4 m

s Verbay €y
| g
SUT:YE-ST-DPBS ,Zﬁ” I/

[] Change {7 Addition

p STREET ADDRESS
FL ?& /99 Y- ST-29
* TITLE [ Datetn TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

changed, or on an attachmen|

SIGNATURE:

an address, with_all other

13. I'hereby carlily thai the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my sigralure shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Block 12 1If

poowered.

5// 2/07 252750~ 424G
[ { Date Daytime Phong #




