FILED 2
2003 FOR PROFIT CORPORATION 3
3
»
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P98000088803 o ecretary of State
1. Entity Name ' ; 04-28-2003 91271 019 ***150.00
ON SITE SERVICES OF MID-FLORIDA, INC.
Principal Place of Business Mailing Address
265 DAMASCUS RD. 265 DAMASCUS RD
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE} Number Applied-Far
59—3542279 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired~ [] 98- Additionaf
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
I - d=Name
MCLAUGHUN’ ™ v \ Street Address (P.O. Box Number is Not Acceptable)
265 DAMASCUS RD
DELAND FL 32724
T ¢ City FL Zip Code
8. The above named entity submits'this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
K3
SIGNATURE =
Signatura, typed or printed name of registered agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE.IiS $150.00 . . ) .
) 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trzztggzndag:njlr?bnuti:: e d Edsc;ggohllzzsla ©
Make Check Payabie to Fiorida Department of State i ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD S O pelete THLE [ Change [ Addition §‘
NAME MCLAUGHLIN, TiM - NAME =
streeT aooRess | 265 DAMASCUS RD STREET ADDRESS s
CITY-ST-71P DELAND FL 32724 CITY-ST-2IP o
e VSTD 1 Gelete TTiE [Jcrange L] Addition %
NAME MCLAUGHLIN, PAM NANE
STREET ADDRESS | 265 DAMASCUS RD STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CITY-ST-2IP
TNLE [ Dalete TILE {J.Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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 cerlily that the information
indicated an this report or supplemenial 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

sionarure: T g b CLauc . 48:03 386934221

SIGNATURE AND TYPERDR ]nmnsn‘ NHAEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




