2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000046369 B

1. Entity Name

DIVISION 15 SERVICES, INC.

Principal Place of Business Maiting Address
504 DOHENY WAY 504 DOHENY WAY Q,.E 3-: I
CASSELBERRY FL 32707 CASSELBERRY FL 32707 TA L.‘ﬁf :
LLAN
2. Principal Place of Business 3. Mailing Address “||l|||| u”l”l || ||”| |I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3577820 Not Appl
pplicable
“ip Country Zip Country 5. Certificate of Status Desired O E‘g'gfqt’ﬁ?:é"“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A.
LYONS' DONNA M Street Address (P.0. Box Number is Not Acceptable}
504 DOMENY WAY 1840 Southwest 22 Street
CASSELBERRY FL 32707 4th Floor
City Zip Cpde
Miami P L 38(1145

8. The above @fﬁ&rﬂﬁs ,r/-_ e foAlhe purpose of changing its registered office or registered agent, or bath, in the State of FIor?/
siGNATURE BY < —! ) / M (/>
4 oy iy \

pyacent anﬁ?nelagi(a)ieent (NOTE: Registerad Agent signalure required when reinstating} l DATE ] /
4
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elacts to do so ? After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
2 : ¥ 1, - Trust Fund Contributian. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ Delete TILE VSTD Change (] Addition
NAME LYONS, DONNA M NAME Lyons, Donna M.
streer aporess | 504 DOHENY WAY STREFTADORESS | 504 Doheny Way
CATY-ST-2P CASSELBERRY FL 32707 CiTY-57-72P Casselberry, Florida 32707
TITLE [ Delete TITLE P [ Change X1 Addition
NAME NAME Lyons, Thomas G. Jr.
STREET ADDRESS STREETADORESS | 504 Doheny Way
CiTy-S1-2IP ciy-§1-2p Casselberry, Florida 32707
TTE O Detete TITLE [ change [ Adgition
- - S00004TS2425——2
STREET ADDRESS STREET ADDRESS “01/23/02--01080--015
CITY-ST-2F .o CITY-ST-2IP e Tl 1)
TITLE . [ Delete TITLE [0 Change [ Addition
HAME * NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS }8 !
CITY-ST- 7P CITY-$T-2IP H
TITLE [ Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information
indicated on this report or 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered,

. o aser (il e, o ) o o -
SIGNATURE: M@@%' -/é‘@j’w/’;h (~-4-03 07 g30-7780D
SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFIGER DR’DlRECTDR Date Daytime Phona 4

S~

COoFEN? 4 (A0



