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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # P98000004330 ecretary of State
1. Entity Name 04-18-2003 90166 050 ***150.00
FENNIMORE SERVICES, INCORPORATED
Principal Place of Business Mailing Address
14444 BEACH BOULEVARD 14444 BEACH BOULEVARD -
SUITE 18123 SUITE 18123 . .
i i “Im"”ﬂ ‘ml'lm "”’ m”"m Ilm "mmm”" m”m“m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3497338 Naot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 additional
— - —_ [ I T Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WHITE, COLLEEN A
2731 MADRID STREET
JACKSONVILLE BEACH FL 32250

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

City FL ;ip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE
Signatura, typed or printed name of registered agent and title it applicable. {NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 > 5:33 '?Erzagfn??;ﬂ: e | fc%-3190~;2i: °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TIMLE [ Chenge [ Addition

NAME FENNIMORE, CLAY NAME

STREET AnDRESS | 14444 BEACH BOULEVARD, SUITE 18-123 STREET ADDRESS

crv-s1-2p | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TILE VvID N O] Detete TILE [Jchange [ Addition
| NAE FENNIMORE, TERESA NAME

STAEET ADDRESS | 14444 BEACH BQULEVARD, SUITE 18-123 STREET ADDRESS

cirv-sT-2P | JACKSONVILLE BEACH FL 32250 . crv-st-ae ) .

TITLE ) petete TITLE Ol Change [ Addition

NAME ) NAME

STREET AUDRESS B STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TME 1 Delete e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i# GITY-5T- 2P

TIME [ Delete TIMLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY.ST-ZP

TITLE 7 pelste g [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this fmnéj does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee grmpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmerg with an addressywith all other like empowered.

4. /<3

Date Daytima Phone 4 J

SIGNATURE:

¥oS4800

AV

CR2E034 (10/02)



