FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S36997 Secretary of State
05-16-2003 90172 040 ***150.00

1. Entity Name

FLORIDA ASSOCIATION OF PRETFHAL SERVICES AGENCIE
S, INC.

Principal Place of Business Mailing Address
3182 SHAMROCK ST E PO BOX 13913
TALLAHASSEE FL 32309  TALLAHASSEE FL 32317-3913
2. Principal Place of Business 3. Mailing Address “II"III I"”NI ””I )I””l"”"“)m m“ I‘m Im) "I” mu ,II’
Sutte. Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0317958 Not Applicable

- " - —
Zp Country 4 Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i Name - b
CARLISLE, CARY Valent ne, Dave.

Street Address (P.0O. Box Number is Not Accepiable)

1745 W LEONARD ST 2311 F]Hvoanc, Bivd.

PENSACOLA FL 32501 \)C‘!-(‘_.HE"\OH Vi ]LQ EL iy FL | Zpcoa
| ' 32207 | ° -

8. The above named enlity submits this statemethe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
Dave Valentine S5/

SIGRATURE
Signalure, typed or printed name ol regisiered agent and titlg if applicable. [NOTE: Ragistered Agent signatuie requireéd when rainstating) TATE
FILE NOW!!! FEE IS $150.00 . I
Atter May 1, 2003 Fee wil be $550.00 . e o o famnetd - 85,00 May 2o
Make Check Payable to Florida Department of State !
10, OFFICERS AND DIRECTORS | N ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE P 7 oelete TITLE [JChange [ Addition
NAME CARLISLE, CARY NAME
sTreet aporess | 1745 WEST LEONARD STREET STREET ADDRESS
oryv-st-zp ] PENSACOLA FL 32501 CITY-ST-2P
TILE VP [ Detete TILE [] Change (] Addition
NAME ESTES, AL SR NAME
sTReeT aDORESS | 13790 49TH STREET NORTH STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 33762 CITY-5T-2IP
TILE T ] pelele TILE O Change [ Addition
neve ™ - ~~|"CAPENER;ROGER- - - RAME —
STREETADORESS | 9861 NW 51 LANE STREET ADDRESS
CITY-S7-2IP MIAMI FL 23178 CITY-S7- 2P i
TITLE VP [ Delete TILE [ Change [ Addition
HAME REED, RICO NAME
streer 200ResS | 6155 S FLORIDA AVE #7 STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33813 CITY-ST-2IP
TITLE 8 (3 Celete e Ol Ghange [ Addition
NAME STINES, JUDY NAME
STREET ADDRESS | 5560 ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY - ST-2IP
TILE R O Delete TITLE {0 Change  [] Adcition
NAME ' ’ : NAME )
STREETADORESS |-+« f tuisti vair s jany. STREET ADDRESS -
CiTY-ST-2ip . T SOY-ST-2P v 2 v e s s o,

12. | hereby cerify thiat the:information supplied with this filin g does not gualily for the exempiicn stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporauon ar the receiver or (k. wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears-in, Block 10 or Block 11 if

6 G4 oth like empowearad.

SIGNATURE: __ SIQY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIREGTOR Dala Daytima Phone ¥

SERUIRED Daye Lblentine 5[/5/%5 D201~ 37);

AY l%BVOO,

'CR2ED34 (10/02)



