FILED

Jul 26, 2004 8:00 am
2004 FOR R AL Rep Oy RATION . Secretary of State

DOCUMENT & P99900091219 07-26-2004 90013 012 ***150.00

1. Entity Name
BUSINESS IMPROVEMENT SOLUTIONS, INC.

yuyuwvry

Prnc:ipat Place of Business Miiing Address
6265 BERTRAM DRIVE POST OFFICE BOX 411182
MELBOURNE, FL 32955 MELBOURNE, FL 32941
i
o I
336 Haley Court _ _

Suite, Apt. ¥, etc. .  Suite, Apt. #, etc. 07202004 Chg»P CR2E034 (10/03)

City & State ! City & State 4. FEi Number e — Applied For
Melbourne,.FL . . - —— [s— e - m= T T EQl3607552 Not Applicable
19940 | U™ gga e Country 5. Certificate of Status Desired [ gei'gesq Addiional

6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
: Name
WEBBER, DALE S
401 E. JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500 ’

TAMPA, FL 33602

F B City FL LZip C__:Dde

#. The above named entity subrnits this staterment for the: purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
S B

fad
a

SIGNATURE :
Signatre, typed or prinled name of registered agent and tille il applicanie. (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by Se’htember‘B, 2004 Trust Fund Contritudion. O Addedto Fess corporation did not receive the prior notice,
10. ! QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D s 3 peee THLE D,P.S O change [ Addilion
NAME .| PANKEY, DONF NAVE Pankey, Don F. ‘
STREETADDRESS | 6265 BERTRAM DRIVE STREETADDRESS | 336 Haley Court
crv-st-2p | MELBOURNE, FL 32955 CITY-s1-2P Melbourne, FI, 32940
TILE : O oelele THE ) [ Change [ Addition
NAME ‘ T, NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-2IF ) | L Yot |0 o o L
TITLE 3 pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS : [ STREET ADDRESS
Ciy-ST-2IP , CITY-S7- AP
TMLE : O nelete TILE [ change [T Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ‘ . CITY-ST-2P
TmE : [ Delete TLE [J Ctange  [] Addition
NAME i 1 i § NAME ’ '
STREET ADDRESS y || STREETADDAESS - : : g
CITY-ST-2IP ; ) eITY-5T-7P ] o
TmE . o [ oslere TME ' A Ocrage [ Addition
NAME ‘ NAME .
STREET ALDRESS . STREET ADDRESS
CITY-ST-2IP ) CITy-§7-2P -

12. 1 hereby ceniIK that thé information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 receiver or trusiee empowered 10 execule 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 attachment with an address, with all otherlike_empowered. '7.f/——/{"-‘7
SIGNATURE: = z/ n F. Pankey, President » 2004 (321) 634=2960

- SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




