~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000039518 | Sg'éé‘é’é%? of State

1. Entity Name
TASK SERVICES, INC. [ / 09-14-2001 90027 034 ***550.00
Principal Place of Business Mailing Address
306 CLEMON RD PO BOX 5929
BRANDON FL 33510 HILTON HEAD ISLAND SC 29938
us us
2. Principal Place of Business 3. Mailing Address ||||”|I| "I ||’I’ |||” I"“Im"ll’ II'II Iml ‘Im I”ll ”|I| ‘l“ ||||
30 ClemosS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Bravpor , FL ' 59-3514954 Not Applicable
Zip Country Zip i Country ” . $8_75 Additional
33 5} ) us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GARDNER, JOHN W ESQUIRE R - 7 ” Street Address (P.O. Box Number is !\‘Jot Acceptabig)” . T 0 O
128 WEST ROBERTSON STREET
BRANDON FL 33511 .
.,_‘ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

LoLetiu

oy

CR2E034 (5/01)

SIGNATURE AgAA
printac name of registgfed a 1t and te if aaplicﬁa. - (NCOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its ln%?ée FILE NOW!!I FEE IS $550.00 10, Blection Campaign Financing $5.00 way 5o
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D PResiperT O petzte TITLE [ Change [ Adcition
NAME BARONI, ROBERT HAME , )
streeT a0pRESS | & TURRET SHELL LANE STREET ADDRESS
cmv-sT-22 |HILTON HEAD ISLAND SC 29926 CITY-ST-2P
TITLE D vice PRESIDEXT O etete TILE [Jchange [ Addition
NAME BARONL BARBAHA NAME
STREET ADDRESS 5 TURRET SHELL LANE STREET ADDRESS
cmv-st-2P— THILTON HEAD ISLAND SC 29926 ciry-st-2ip
TITLE [ pelete TTLE [ Change  [C] Addition
i ~NAME—— e fe e e e o T e I e T me =T DT < - Gl CNAME s e s e o e T e - T e R
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2I1P
TITLE . [ oslete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corparation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdres; ith all olher likgsempowered. ?/ - .
SIGNATURE: _ - /! L /6/0/

Date Daytima Phane #




