2002 UNIFORM BUSINESS REPORT ('UB‘R)

| THE SERVICE CENTER OF FLOROSA, ING.

DOCUMENT #  P99000084072

1. Entity Name

-

Principal Place of Business

460 RANGER: ROAD
MARY ESTHER FL 32569

Mailing Address

480 RANGER ROAD
MARY ESTHER FL 32563

FILED
May 27,2002 8:00 am ¢
Secretary of State

05-27-2002 90392 046 ***158.75

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3564880 Not Applicable
Zip Country Zip Country $8.75 Additional

Yy

Fee Required

__6. Name and Address of Current Registered Agent._._.- - = -

-~~7.-Name and Address of New-Registered Agent~ T . Mmoo

MURO, MONICA M i{mmg th 27 Cotteel/

Siregt Address (P 0. Box Number is Not Acceptable)

1457 HIGHWAY 98 WEST 89/8 Torfvaa S,
MARY ESTHER FL 32569
Cﬂy ZiD Code
ﬂ/ apgrr s FL 326K
8. The above named entity submits this statement for the purposs-of'C ing its registered office or registered agent, or both, in the State of Florida.
SlGNATUHE:/—%/ K epr et Co rel/ Y-zo-o2Z

Signature, typed or printed name of rsg.‘s’lrared aEenl and titfe it applicabte.

(MNOTE: Heg?stered Agent signature regjuired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Bepartment of State

8. This c‘&’rporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [

10. Election Campaign Financing
Trust Fung Conirtbution.

$5.00 May Ba

O - Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD B Delete TITLE s o BAChange [ addition |5
e MURO, MONICAM - we - |[/Kenneth M Cortecl( - 8
streeT anoress | 1457 HIGHWAY 98 WEST - || sreeraonress | @IS To ¢ Foaa St.. §
crv-st-zp  |MARY ESTHER FL 32569 N emvsrae Vavarre F 32566 §
TME .|vTD Spiee e wTLD D.Change [ Addition | &
SNAME MURO, MARK M ' NAME Timotley 7. Dovaherty
" sTREeT a00REss | 1457 HIGHWAY 98 WEST sResTaoDRESs | F 1 Jesi@ Rod, .
CITY-ST:2IP MARY ESTHER FL 32569 CITY-ST-2IP mary. ,r:s. e FL 32, < 4 C,‘ _ _
; __}ITLE;"—‘_",—;'!'-:: e B S i = z -E‘.Demg-_:-.:—-.:.-'; SIS v = o~ =.—=*_.-T-"_..—-=_”.= ———c D Chal‘lge DAEdmdn s
NAME . NAME
STREET ADDRESS ' STREET ADDRESS " L
CITY-ST-2IP CITY-ST-2IP N . '
TILE [ Delete TITLE [ Change [ Addition |
NAME NAME ‘ 1"
STREET ADDRESS STREET ADORESS :
CITY-§T- 238 CITY-5T-2P * .
TILE 1 Delste TITLE O Chenge [ Addition | £
NAME NAME &
STREET ADDRESS ) ) STREEY ADDRESS '
CITY-5T- 2P v ‘ : CITY-ST-2iP
TITLE 0 pelete TILE [ change [ Additicn
NAME NAME g
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P N CIv-51-29

13. | hereby certify that the information supnlie
indicated on this report or supplges
of the corporanon or IR exerTe,

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the infermation
ht my signature shall have the same 'egal effect as i made under oath; that | am an officer or director
wired by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

.' = oy )mv"‘fééoséﬁ'c/ / 7-'20-02 (‘339) 52/~ 3"/3 f

Date Daytime Phoﬂe *




