2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED

¥eeBeEd

DOCUMENT # P98000010778 ecretary of State »
1. Entity Name 04-21-2003 90352 040 ***150.00
FLEET MASTER SERVICES,
Principal Place of Business Mailing Address
3550 CITRUS GROVE BLVD 13550 CITRUS GROVE BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3 Malllng Address H"”"‘ H”Im I|'“ |I|” II“' |l|l|||l|”||" |||||||I|‘ |I||HI|| ‘“t
{3550 Crhos (Roye Buup, rriliss (ove. Buvo.
Suite, Apt. #, etc. Sulte, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & Slate ity & S| 4. FEI Number Applied For
UEST ALt BW FL . w: (aﬁkw Pb- 650845839 Mot Applicate
Country, Courtry . - $8.75 Additional
3@1{ , L d\sﬁ .asqq /)‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg
B R L [ e it A T e ST T e e mmam —
DICKERSON RUSSELL E JR Street Address (P.O. Bax Number is Not Acceptable) -
13550 CITRUS GROVE BLVD.
~ WEST PALM BEACH FL 33412
City FL Zip Code
8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ofyepistered agenif | ~
SIGNATURE LEEV Q{Lﬁt” E. ?)cqf-efZSoN PQéSmeJI. 5’/3/03
Signature. typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature reguited when reinstating) chArd f
= FILE NOW!!! FEE IS $150.00 ! N .
. ; 9. Flection Campaign Financing $5.00 may Bs
‘After May 1, 2003 Fee will be $550.00 = -
Matje Check Payable to Florida Department of State fust Fund Gonlribution. O Addod to Fass
10. {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TITLE P [ pelete TITLE [ Change [ Addition f‘?‘
NAME DICKERSON, RUSSELL JR NAME =4
sTReeT AooRess | 13550 CITRUS GROVE BLVD STREET ADDRESS 3
orv-st-2p | WEST PALM BEACH FL 33412 CITY-ST-21P 2
T1Change [} Addition %

[l Change [ Adgition

{1 Change  [] Addition

[] Change [ Addition

TIILE 3 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TLE . [ Delete TITLE

NAME ’ NAME

STREET ADDRESS T ameeee TEm = MTRErADDRESS | STt T -

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

TTE [ pelete TITLE

NAME - NAME
R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-2P CITY-5T-21P

[ change ] Addition

12. | hereby cerlify that the inforngadion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),

indicated on this report or sybpkernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oi]the cgrporallon of the recgive ohr trustee empowered to execute this report as reguired by Chapter 6§87, Florida Statutes:;
¢hanged, or on an attachmept vith an address, {{h alifether like empov
Residevr

G2loE I etsod

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4’803 Sb- 662 -f2b

als Daytims Phong #




