FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:

DOCUMENT #  P99000070172 Secretary of State
1. Entity Name 03-19-2003 90117 030 ***150.00
CRAET.MASTER. SEHVI_CES,-INC s memenn e
Principal Piace of Business Mailing Address
363 BLANDING BLVD. 369 BLANDING BLVD.
SUITE NO4 SUITE NO4 :
il i HII"II“‘I "”I 'Im "m m” "m II‘“ m" "m “I“ Iml HI' ’m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3604839 MNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - ]
Dvans S 1H
SM]TH' DUANE Street Address (P.C. Box Number is Not Accepiable)

1724 KINGSLEY AVE

SUITE 8 369 Rlradivrs Blud Suts N “f
ORANGE PARK FL 32073 City @’ A:Mﬁe fd»b < FL %Code 7;)

8. T!}e above nam ntity submits this ste;ﬁt\for the purpose of changing its registered office or reglstenéd agent, or oth, in the State of Florida. | armn familiar with, and ac'ept

the obligations ¢f redistered agent.
Qr Noevs Tomtw /70 =

TLH9H000

nv

CR2EQ34 (10/02)

SIGNATURE

e ‘;'Qnalura yped or Dnnted nama o |slered agent Tand ILUB it applicable. . __ . _. (NOTE: Registered Agent swgnalurs required when relnslatmg) o DATE . .

FILE NOWHI FEE'IS $150.00 . I
Eul e 9. Election Campaign Finarcing $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 of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete T PP (BCrange [ Addilion
NAME SMITH, DUANE NAME Sm 7 7711 D uAlAl 5 4l S 7 N‘/
STREET AODRESS | 1724 KINGSLEY AVE #8 STREETADDRESS | 2 & 9 &8 (M‘DJ 14 il%
omy-sT-aF - TORANGE PARK FL 32073 ciry-sr-zie o) A ?@\K £l 320233
TILE VSTD O Delete TITLE Vs7D {JChange [ Addition
e WHITTEN, SANDRA N WITFEN, SAUDAA $oir MY
STREET ADORESS | 1724 KINGSLEY AVE #8 SIREETADORESS | 3¢,F BLAWDM I Blvd SuiTs
CIY-S-2° | ORANGE PARK FL 32073 s | o) pelse fone £2 =zo? O\
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2I¢ CITY-§T-2IP ) _
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TIILE O pelete TITLE 5 Change  [T] Addition
NAME A NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - m—— = [ Delete - TITLE - (- - = «[J-Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP

Nth this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information

12. [ hereby certify that the information supplief]
is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rgp

Lowered 10 execute this reparl/as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
#. with all other like empowered.

of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE: X _SIZINNZIRE REQWIRED

NATUHE Ao TYPEOR PRINTED NATE-OFSTGNING OFFICER OR DIRECTOR Date Daytima Phone #




