2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

T

DOCUMENT #  P98000076017 2 Secretary of State
1. Entity Name 02-21-2003 90238 034 ***150.00
SERPLS, INC. '
Principal Place of Business e __ Maiiing Address. e e =
416-COMMERCE-WAY  ~ 416 COMMERCE WAY et
SUITE 150 SUITE 150 o
B A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

) : 52—2125187 ’ Not Applicable
e Country ‘ Zp Country . 5. Ceriiiicate of Status Desired M| §35.g£q Ssgjiltional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, TiM 5 Street Address (P.O. Box Number is Not Acceptable)

150 GEM LAKE DR. &

MAITLAND FL 32751

. : E City FL Zip Code

B. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | arn familiar with, and accept
the obligations of registered agent.

ks

SIGNATURE .
: , S.ignatureL ly;:_:d or primad name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
s nAﬂErluLn‘nE N?—y:égaigﬁuﬁ]i?gsgg o = ] - mume=s -~ -=~{ 5 @, Election CampaignFinancing - - $5.00 May Be
o ay e ' Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. ) v " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PID O Dpelete TITLE [ Change (T Addition
NAME BAILEY, TIM " NAME

staeeT anoess | 150 GEM LAKE DR. STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-S1-21P

TE SD O oelete TITLE " Ochange [ Addition
NN HORAK, LAUREN ' NANE

STREET ADCRESS | 150 GEM LAKE DR. STREET ADDRESS

GITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE 1 palete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O] Delete TILE [ Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TME L. e [ Delete TITLE [J change [ Addition
NAME NAME e om T - - .. X
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ' - CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing daes 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusjee empoweyed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ress, wittall other like empowered.

SIGNATURE: A T YU IR Elim ’fb_m.s»e 2'/1%/0“5 AoT-$20-CARD

SIGNATURE AND TYPED OR PRINTED NAMZQE-€IGNING OFFICER OR DIRECTOR Daytime Phone #

]

CR2E034 (10/02)




