Y =
. :
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # P99000041121 T Secretary of State
1. Entity Name 02-21-2003 90852 030 ***150.00 E
ACS SERVICES, INC. ;
Principal Place of Business Mailing Address _
17179 TERRAVERDE CIRCLE 17173 TERRAVERDE CIRCLE 1BU4bURL
UNIT 106 UNIT 106 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEl Number Applied Far
65091958? Not Applicable
Zip Country Zie ouniry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e N e T e e e ——— Name
R s ] N e, e e .
N.ORMA‘ MORAUSKI Street Address (P.C. Box Number |s Not Acceptable)” et e
17179 TERRAVERDE CIRCLE UNIT 106
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this stalement for the purpose 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. ’\}__\/w/ .
SIGNATURE ;j :[9 L TE ;:; ; 2% Tt A Bl iy '; bgW”‘ﬁ/ /073
. j; .* Signature, typed or printad nams of regis gent and title if applicable (NOTE: Registersd Agent signatura required whan reinstaling} UATE —
& FILE NOW!I! FEE IS $156{]0 9. Election Campaign Financing $5.00
Atter May 1, 2003 Fee will be $550.00 ) Trust Fund C:nlribulion. Add.ad tohgaeisB °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS 7 Delete TITLE [ change ] Addition g
NAME MORAUSKI, NORMA NAME =)
streer aporess | 17179 TERRAVERDE CIR. UNIT 106 STREET ADDRESS 3
crv-st-ze | FORT MYERS FL 33908 CITY-ST-2IP g
o
TITLE VT 1 Delete TITLE O change [ Addition g
HAME MORAUSKI, GERALD NAME
sTReeT AD0RESS | 17179 TERRAVERDE CIRCLE UNIT 108 STREET ADDRESS
CITY-§1-2IP FORT MYERS FL 333908 CITY-ST-2IP
A—TILE-- - - e Femem B ] Detete TITLE [Ochange [ Addition
NAME T Tl TME T S e R e e e e o imn o ) . =
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2ZIP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-5T-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further centify thal 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 or director
of the corperation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
00 (E g ~0r -d 3
Yuf | A .
SIGNATURE: .~ 22 AT LR “ 239- §97-7728
SIGNATURE ANDTYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 7 Daytime Phone #



