2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P99000046369 Secretary of State
1. Entity Name 03-17-2003 90127 020 ***150.00
DIVISION 15 SERVICES, INC.
Principal Piace of Business Mailing Address
P.0. BOX 372608 P.0. BOX 372608 1UvaJdiald
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837 ' )
2. Principal Place of Business 3. Mailing Address ”“”ll’ HI tl“l |||” I|||| II"“I"I I|||‘ ||||| IN" ||H| Il“l ll” .“I
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3577820 Not Applicable
4p Country 2 Country 5. Certificate of Status Desied [ Eg-g?ql‘::’:é“"”a‘
. 6. Name and-Addrecs of.Current. Registerad Agent ___-__ | . - __ 7. Name and Address of New Registered Agent
Name =
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 Ciy FL | Zrcod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i FILE NOW!!! FEE 15 $150.00
- ' N b 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSTD- X [ oelete TITLE 54 Change [ Addition
HAME LYONS, DONNA M NAME _ ‘
street anoress | 504-DOHENY-WAY- sreeTaovRess |40 ¢ WY A4 '#IR_J*
orvstae | CASSELBERRY-FL-32707__ av-ste |gaTEccs7E HEACH FL 32937
TITLE P - O3 Delete TILE B} Change  [T] Addition
NAME LYONS, THOMAS G JR NAME .
STREET ADDRESS | B04-DOHENY:-WAY: - STREETACDRESS |40 f Hwy A /A A/
cITy-S1-2P CASSELBERRY-F-32707-— CiTy-S1-2p SATELL{TE MSEACH AL 33937 .
TIE O Delete TITLE ' - T B [0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP oITY-ST-2P
TILE [ Delete TILE [ change (] Additien
NAME ) NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP GiTY-S7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplernental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or lrustee empowered Lo 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 attaghment with an address, with all other like em wered o

T & Lyodss , IR, PRES 1 PE X

[

Homﬂfq a 220, LIRSS
A DA 2 COPRED 39103 331-119-015¢

SIGNATURE AND TYPED OR PRINTED yME OF SIGNIN%FFRCER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




