|
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

1. Entity Name

REMEDIAL SERVICES, INC.

DOCUMENT # P99000094667

THE

Secretary of State

02-07-2003 90111 029 ***150.00

Principal Place of Business
1001 W. JASMINE DR.. SUME H
LAKE PARK FL 33403

Mailing Address

1001 W. JASMINE DR.. SUITE H JUULUr&

2. Principal Place of Business

= W

3. Malling Address

Suite, Apt. #, atc.

Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

HERGERT, DONNA
1001 W. JASMINE DR., SUITE H

City & Stale City & State 4. FEI Number 5 096 Applied For
6 %10 Not Applicable
Zi Zi Countl it
s Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.—-6.-Name and Address of Current Registered -Agent — = —- s o T == 7~Name and ‘Address of New Reglstered Agent
Name

Jeffrey Foreman

Street Address (PO. Box Number is Not Acceptable)
Sulte Nﬁl

1125 ©1d bDixie Highway

Cit L Zi
yd *  Lake Park FL | “3%%03
tement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
2/3/2003
N pad n/)';éd name cf registered agent and titlo if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
L OW!{ FEE IS $150.00 9. Election Campaign Financing $5.00 May B
: warier May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Ad(;ed to F?és °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e P/D Bl Crange ] Additicn
HAME HERGERT, DONNA R NAME Jeffrey Foreman .
STREET ADDRESS l1.601-G'|BgﬁBAL Fggsg IEI_ :.33418 SRETADRSS | 1]25 0ld Dixie Highway, Suite 5
CITY-ST-2IP ALM GARI CITY-ST-2IP Lal Park, FL 23407
TITLE D X Delst L [ Change [ Addition
NAME BELLAVANCE, BRUCE NAME
sTreeT ADDRESS | 312 NORTHLAKE DR. STREET ADDRESS
orv-st-zP - |N. PALM BCH FL 33408 CiTY-ST-2IP
| e - - = T T T pelets T rIRE T o e e - St T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [TF Delete TITLE [0 change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empower:

an address, wit

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

= BREQUIRED 2-3-2003 561-844-8004

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g r 2

LVE LPX PR [}

e

CR2E034 (10/02)




