— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000076800 Msay 22’ 2ry002f g.tog -
1. Entity Name ecre a O a e ’
PAPPAS SERVICES, INC. 05-20-2002 90093 009 ***150.00
Principal Place of Business Maiiing Address
257 EIFFEL CIRCLE EAST 2571 EIFFEL CIRCLE EAST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Maiing Address H""m “”I”' ‘m' "m "”I "m Ilm [Im mll m” “m “H m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
oy astaE T - = sm o et ST Gy & State~ - > - & % - —we—n =~ =4 FEFNumber - 4= T mmee e o ApPllRd FOrs_—|.
59—3596294 Not Applicable
Zi Count Zi Count it
® auniy ? ounity 5. Certificate of Status Desired  [J $8.75 Addiional
Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS’ SUSAN Street Address {P.O. Box Number is Not Acceptatle)
2571 EIFFEL CIRCLE EAST
JACKSONVILLE FL 32210
City FL Zip Code
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.
SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
—" . . PR . . « l'
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Acld.ed to Fees
*(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 ] Delete TLE O change [ Addition | 5
NAME PAPPAS, SUSAN A NAME &
steer ancress | 2571 EIFFEL CIRCLE EAST STREET ADDRESS 2
omv-st-z¢ | JACKSONVILLE FL. 32210 GITY-ST-7P o
TLE O delete TITLE [ Change [ Addition 8
NAME NAME
STREETADDRESS. |, 4 zermmems v e = s o e e pmmzs = o § STREETADDRESS oo e o oo e -l i - e - [
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : " [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS o LT STREET ADDRESS
CITY-ST-21P _ . . ) CITY-ST-2IP
me - ; o S A TTLE [J Change [ Addition
NAME ' _ ' ; NAME
STREET ADDRESS ) P ) STREET ADDRESS
CRY-ST-2IP : CITY-ST-2IP
TITLE [ Delete - e [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegmental 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
of the corporation or the receivgf or trustee empowerag to exgede this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with # otherlikg ‘
SIGNATURE: %g/ﬂ 204 78/-58p6
¥ Thme ¥ Daytime Phona #




