FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P98000038829 ' 03-31-2003 90189 022 ***150.00
1. Eniity Name
SAM SERVICES, INC,
Principal Place of Businass Maiting Address b b u ‘ 3 ‘ :) o
PO BOX B8 PO BOX 86
LOXAHATCHEE FL 30470 LOXAHATCHEE FL 33470
,,m MR I
Suite, Apt. #, elc. Suite, ApL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Sta City & Stat 4. FE! Number Applied For
" ? " 65-084@60 ' Not Applicabie
Zip o ‘r‘_fwf!“_y,._, Ao | Conty s | 5.~Certiicard ot Stafus Desired ~ (] fg;:g;ﬁbnal
'gﬁnddresu of Current Reglstered Agem 7. Name and Address of New Registerad Agent
et e Name . e e e e —

1 _:_l;l'onms.s'lmm .
‘1" ~ 16030 E TRAFALGAR DRIVE

A ' City 7 FL I Zip Code

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

8. The above narned entity:submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- ihe obligations of regisi:?jed agent. .
- " g

SIGNATURE SE
. Signature, types By priniec! fwma o registared agoat and e |f apphcate, (NOTE: Ragistared Agant signatura required whan reinsiating) DATE
Aﬂ::LMEa;“‘lo‘:l; ?FFEE;:I::S&?B 00 8. Election Cempaign Financing $5.00 May Be
PR, " Trust Fund Contribution, 0 Added 10 Fees
Make Check Payable 16 ¥lorlda Depantment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DWRECTORS IN 11 N
nne PD [ Delete e Otrange (] Addilion | &
NAME MORRIS, SHANAN NAME 3
steeT noress | 16030 € TRAFALGAR DRIVE STREET AORESS <
crv-st-n¢ | LOXAHATCHEE FL 33470 CrY-51- 7P %
TME DV 3 delere TE Clchange [ Adition %
NAME MORRIS, ANN NAME
streer acorzss | 16030 E TRAFALGAR DRIVE STREET ADDRESS
| om-size, | LOXAHATCHEE FLB3470 . .  _ __ _ . e Jomesae ol . _ _ . .. . .
THLE (3 oetere Tme [CChenge [ Additlon
_NAME. VRPN 7" SR N . L
STRZET ADORESS STREET ADORESS
CiTy-51-2IP Cmy-S1-2F
TE 3 Delete TLE I change {7 Addition
NAMEF NAME
STREET ADCRESS SIAEET ADDRESS
CITY-5T-2P Cary-ST-2P
TE (3 Detete e : Othane [ Addition
STREET ADDRESS : STREET ADDRESS
oy -S7-2P oy -51-21P
FITE (3 peters TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-St-zIp

12. | heraby certify that the information sufplied withhis filing does #6t quality, for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or suppigrfiental report is lrue and accyfate and that my signature shall have the.same legal effect as if made under cath; that | am an officer or direclor
of tha corporation of the receivgr or truskee empowered to exgbute this re as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 gr Biock 11 if

changed, or on an altachmenifwith an addsass, with all other fke empower. N
4/iofoz
Dais" Daytimo

SIGNATURE:

Phona n




