FILED
2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

l

DOCUMENT # 853005 W ecretary of State
1. E”"‘V Name 4@ Itﬂ/ 04-29-2003 90072 016 ***150.00

M&+ro ?@Mr‘n"(/) Se rU'Ces, Inc.

Principal Place of Busnness Mailing Address
3660 ST AUGUSTINE RD 3660 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

S DR

2. Principal Place of Business

Suile, Apt. #, etc. ' Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 59—3%9064 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [} Fee Roquired

- 6. Name and Address of Current Registered Agent ~ = ™ 7. 'Name and‘Address of New Registered Agent

“a”"fD\Ow\)I%L/ T DRVIE

SASSER-BOUSHASH . D ANIeL T- DOUIS
05+-SARATOGARD - © 3(‘2(20 ST. ARGUSTINERD

Streel Address (P.O. Box Number is Not Acceptable)

IEKSOMLE FE02207 A Cic SoN UILLE, PO Bl ST MUAUSTINE RPIAD

L~ 3T [ pcksaliie. FL | 55507

8. The above named entity submits this stat 1 for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acEept

the obligations of regis
Daniec T- Davls /25/03

Signature, typed or printed name of registered agent and litls it 2pplicable, (NOTE: Registered Agent signature raguired when reinstating) DATE

SIGNATURE

e FILE NOW!!! FEE S $150.00 . N .

After May 1, 2003 Fee will be $550.00 e e 8500 My 8o
!g.iske Check Payabie to Florida Department of State
¢ OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Mt e . [ Changs [ Addition
NAME SASSER, DOUGLAS M NAME

STREET ADDRESS

sreeT acoress | 951 SARATOGA RD

crv-st-zp | JACKSONVILLE FL 32207 CITY-5T-2IP
TME v : O Delte TinE wge [ Addition
N MOORE, JOHN R N TITLE = PRESIDEAIT

STREET ADDRESS

STREET ADDRESS | 843 LA SALLE STREET

orvsi2p | ACKSONVLLE FL 32207 oiv-1-2p i ,
TITLE M AV o Opeele = “fme """ ATisr0 5 j.:.)'-' aé_‘/,_ T 7 [Ochange [ Addition
NAME DANIgL T. DAVIS NAME Vi /',

STREETADDRESS | S5006 SAN) JO5¢ RLUD # 218 STREET ADDRESS
CITY-57-2P TACE <or Vi LL? £ 2207 | ovsr

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TTLE [ Detete TITLE (O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ' CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$1- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ress, with al! cther like empowered. (L

MW@@U IRED imu?% MM Yoslos 3997020

7 4

SIGNATURE‘\Z S8

sn:tﬂ/’ruae AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR  * e g Dats Daytime Phone #
E ,5 { 2 m E

AL S

CRZ2E034 (10/02)



