2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # P98000107412 Secretary of State
1. Entity Name 03-28-2003 90096 029 ***150.00
ILEX SERVICES, INC.
Principal Place of Business Mailing Address
6334 OAK MEADOW BEND 6334 CAK MEADOW-BEND
ORLANDO FL 32819 ORLANDO FL 32818

Suite, Apt. #, etc. Suile, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

650881283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, HOLLY . Street Address (P.0. Box Number is Not Acceptable)
6334 OAK MEADOW BEND

ORLANDO FL 32819
- s City FL Zip Code

8..#nhe above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept
the cbligalicns of registered agent. ’ '

SIGNATURE
Signature, typed ar printed name of registered agent and litla if applicable. (NQTE: Registered Agent signature required when reinstating) : OATE
AﬂF"iﬂE N?V:!"a F;EE !ﬁ;i15gégg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, 200 e Wil be ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Delets TITLE change [ Addition
NAME HANSON, HOLLY ’ NAME
saeet annress | 6334 OAK MEADOW BEND . . - - . -] sTREET AODRESS —— e —— .
ory-sr-ze | ORLANDO FL 32819 OITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS R
CITY-ST-ZP CITY-ST-2IP -
e [T Delete mie {Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [1Changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [cChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-ZIP ’ CITY-ST-2IP .
[ ]

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report ar 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gltachmeny with an address, witt™ll other like empowered.
F—————— . LS M = TR AW Nt ==, S \ “C E
SIGNATURE: SO\WIXN! : an. 51, M0 D
I Daytims Phone #

TR OF SIGNING OFFICER OR DIRECTOR RN Date

CR2E034 {10/02)



