FILED

. 2002 UNIFORM BUSINESS REPORT (UBR)
COCUMENT May 05, 2003 8:00 am
DOCUMENT #  P98000107191 Secretary of State
TYPHCON SERVICES, INC. 05-05-2003 90378 048 ***150.00
Principal Place of Business Mailing Address
4201 WESTGATE AVENUE 4201 WESTGATE AVENUE
SUITE A8 SUITE A8
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
S S A
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0882639 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
) . Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name

'y

OGLESBY, ROBERT E
250 AUSTRALIAN AVE §

Street Addrass (P.O. Box Number is Not Acceptabtle)

SUITE 1400 . - . ]

WEST PALM BEACH FL 33401 - - d

‘;":ﬂ"“

City ) FL Zip Code

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

SIGNATURE __~_ RV
Signature, typad or printed name qijueg':i‘s!ered agent and ttle if applicable. {NCOTE: Registered Agent signature required when rainsiating) DATE
. ol
9. This corporat‘wo}w is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to dojso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add'ed o F:)t,as e
(See criteria on back} b il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D _ O peete T Daud B, GREEVE St TRE [Qohange  [FAdgition
WaE | BENAVIDES, JOSE e A0\ \WesTYeE AuE Sute DA
STREET ADDRESS | 18449 SPANISH ISLES COURT STREET ADDRESS WENY q,\rq\ EQCK \ 334@
GIY-gT-ZIp BOG_A RATQN FL CITY-ST-2iP
Tme - TILE VAL . [ Change [T Addition
NAME D NAME St ephen Burneis -
CHEEVER, JAMES E & AVE SudE Bh
STREET ADDRESS | 4400 Al M CIRCLE STREET ADGRESS 420\ WEATQ A
oS3 | WEST pAl M BEACH FL 33406 ovsr | wWest Qalni~beat W 33469
TIE O Delste TME [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-2Ip
TTE O pelete TITLE [] Change  [] Addition
NAME = — NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P = CITY-51-2/P
TITLE Delete TIE ange ddition
| O ch 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 7IP CITY-§T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-721P

13. | 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 thal my signature shail 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 to execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CopD@IYRET.  Dogdd Greear St les, St 24§ S4Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date ﬂ l Q_O[ Og Daytime Phong #

1y 6g20L00

CR2E034 (9/01)



