2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT# P97000108288 ecretary of State
1. Entity Name 04-17-2003 90617 028 ***150.00
INTERNATIONAL SERVICES GROUP OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address
549 W 13TH ST 549 W 13TH ST
APOPKA FL 32703 APQOPKA FL 32703
2. Principal Place of Business 3. Maling Address H"""HII ||||H"” "m ""‘ ||||Hm‘ “m Il"”["l um ml ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3510368 Nt Applicable
dip Country . %Ip I Cogn—trylz; | 8 Certficate of StatL&DB@_i_[ﬁg_' O H,_,?i mtTI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

EVANS, J. STEPHEN
551 HEATHER BRITE CIR
APOPKA FL 32712

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tile f applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
; 8. Elect F
After May 1, 2003 Fee will be $550.00 et oo [ SO0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE » 1P [ celete TITLE Dl crange [ addition
NAME EVANS, STEPHEN J NAME
street aporess | 551 HEATHER BRITE CIRCLE STREET ADDRESS
CITY-ST-7IP APOPKA FL 33525 CITY-ST-2IP
TMLE VP [ pelete TILE Tl change [ Addition
NAME GOBEN, THOMAS R NAME
sreer a00kess | 4221 MCKETHEN RD STREET ADDRESS
civ-st-ze | RIDGE MANOR FL: 33525 - : TS [ReLLEt1 oL B _— S e e -~
TME ST X Delete TME O Change [ Acdition
NAME BOWERS, DEBRA K NAME
sTheer aboRess | 1383 BLACK WILLOW TRAIL , STREET ADDRESS ;
orv-sze | ALTAMONTE SPRINGS FL 32714 oiTv-sT-2°
TME [ Cerete TITLE () change T Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE [ petete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpoert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustag empowered to exaculeThs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of =P ~03 40] DB]-HF7Y

Data Daytime Phone #

CR2E034 (10/02)



