2002 UNIFORM BUSINESS REPORT (UBR) FILED

ax

DOCUMENT # Mar 03, 2002 8:00 am '
ey e S66807 Secretary of State
MOBILE PERSONAL SERVICES, INC. 03-03-2002 90069 014 ***158.75
Principal Piace of Business Mailing Address
5510 RIVER ROD 5510 RIVER ROD
$108 $106
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ’
2. Principal Place of Business 3. Mailing Address ”"HN "l Iml ml’ |||“ IIl” |||| ||||m||| m“ ||||‘||I" ||||HI||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3079263 Not Applicable
e Country zp Country 5. Certificate of Status Desired m gg'ggqlﬁ?:ci’“mal

6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

e Lisa L. Valbhest

MUSGROVE: UsA L Street Address (P.O. Box Number is Not Acceptable)
17730 MERIDIAN BLVD

HUDSON FL 34687 21065 2 D lingTon Read,

WS Loy Pha pe¥ FL [35%uy

1
8. The above named entity submils this statement for the purpese of changing its registered office or registereé agent, or both, in the State of Florida.

.SIGNATUHI'E Lisa L. Tabbert i./)# T&M‘—L«T 2"20 -2

Signature, typed or printed name of registered agent and ile i applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This cgfporation is efigible to salisfy its Intangible ' FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. ;J‘Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDY O Delete THLE [ Change [ Addition
HAME WARD, CLARA R. NAME
STREET ADDRESS | 12015 ROSELAND DR STREET ADDRESS
cry-ST-21P NEW PORT RICHEY FL 34654-6322 Cimy-51-21P
TTE FD O delete TITLE K(:hange [ addition
NAME TABBERT, LISA L NAME . \_ \n
STREET ADDRESS | 17730 MéRlDIAN BLVD %& Neo sweeraoviess | VOS2 \\ Wwa '(%& B&A
on-s12¢ | HUDSON FL 34667 ness amv-s-2r 303X beny Yha 0o © SR, BBSHY
TILE . . COoetete. . [ TME \ ! [ Change t| Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TIMLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2IP CITY-ST-2IP
MLE O Delste TIMLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the infoermation
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 cofficer 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 11 or Block 12 if

ith all other like empowered.

changed, or on an attachmentayith an addres:
<
ST ‘* PR TP G
SIGNATURE: ZZQ\)\‘-(“ ¥ SO 7 :L‘)SLfszuiclafa R. Ward 2-20-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytimea Phons #

CR2E034 (9/01)



