2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 SECRETARIAL SERVICES, INC.

P99000048805

Principal Place of Business

200 EXECUTIVE WAY

PONTE VEDRA BEACH FL 32082
us

Mailing Address

200 EXECUTIVE WAY

PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State |

04-02-2003 90058 038 ***150.00

i

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593578981 Not Appiicable
Zi li Zi ntr iti
P Country 0 Couniry 5. Certificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ADAMS, JOEANN
200 EXECUTIVE WAY i
PONTE VEDRA BEACH FL 32082

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above. named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obllgatlons ‘ol registered agent.

SIGNATUBE ~5; =

melura lypan o pnnlad name of ragistered agent and titie it applicable. DAYE

{NOTE: Reqgistered Agsnt signalura required when reinstating)

FIJ.E:.'NOW!" FEE 1S $150.00
Ater, May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conltribution.

SS.OO May Be
Added to Fees

10. OFFICQHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TE P o O Delete e O crange [ Addition | &
NAME ADAMS, JOEANN NAME e
STREET ADDRESS | 611 PONTE VEDRA LAKE BLVD APT 3801 STREET ADDRESS =
Cn-81-2P | PONTE VEDRA BEACH FL 32082 ClTY-S1-2Ip @
TMLE [ Delete THLE [J Change [ Acdition g
NAME NAME P
STREET ADDRESS STREET ADDRESS )
CiTY-§T-2IP CITY-ST-2IP

THTLE — _ - - Ooelere™ - —f=mme——|s— - = - : == - ames -~ [[JChange [ Acdition- |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TTLE O Changé ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-5T-21P

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart 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 ali other like empowered.
= JeeANN APAMS 4403 904-283ap,

SFNAT‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

SIGNATUR




