FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

" Secretary of State
Pgigwla‘lm':nENT # P9800003951 8 07-14-2003 90345 042 ***550.00
TASK SERVICES, INC.

Principal Place of Business Mailing Address
306 CLEMON RD . 306 GLEMCN RD ,
BRANDON FL 33510 BRANDON FL 33510 .
- - AN NADIEIC RO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, 61, [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59_351 4954 Applied For

: Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O g‘g‘;?q L’:?:;“O”a'
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— T — — ~ = e
NEH' JOHN w ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
128 WEST ROBERTSON STREET e i ?
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOWH! FEE IS $550.00
. Election C Ign Fil i
After September 10, 2003 Fee will be $750.00 : 9 Trj:tugzn dag‘ ;ﬁ:ig;mg: neing 0 f%gﬂohgi’éf e
Make Check Payable to Florida Department of State -
10, .- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE © DP O Delete TITLE [ Change [ Addition
NAME" BARONI, ROBERT NAME
sree aooness | & TURRET SHELL LANE STREET ADDRESS
CITY-ST-ZiP H“.TON HEAD ISLAND SC 29926 . CITY-ST-21P
e 1Y 1 Delete TLE L%C -~ TALRW thange [ Addition
wme | BARONI, BARBARA NAME
streer anbiess | § TURRET SHELL LANE STREET ADDRESS
crv-s-ze | HILTON HEAD ISLAND SC 29926 CITY-5T-21P
o e cf {‘ PV _ Detste TILE d B — o mew—s o~ [2) Change Wian-
Neme - | B‘BI — Ay Azy e S NAME ‘
sweeranaess | V2 © S W) AYSe STREET ADDRESS
CITY-5T-7 Py ASsma), SC 259p CTY-ST-2PP :
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
GITY-ST-2iP CITY-§1-21P .
TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T-2P
THLE T Delete TITLE [[1change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-§7-21P

12. | hereby certify that the information 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empoweared.
if o fs A
scnarure: SIS 80REOIECRIRED - 593 13)-5957

SIGNATURE AND TYPED OR PRINTED N @ IGNING OFFICER OR DIRECTOR Dage Daylime Frone #

I o o o o

?

CR2E034 (4/03)



