"

2003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBR) Jun 12, 2003 8:00 am
DOCUMENT # V00428 : Secretary of State

89128880

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; thai | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adWer ke empowered.
£ 1 oy e~ n = .
SIGNATURE: /Fa-’—”?//\zﬁ {TURE REQNII --\’f}\'mf Q. e5. Lo

ZIGNATURJ, AND TYPED OR PRINTED MAME OF SIGI'ING OFFICER OR DIRECTOR Dath” Daytima Phone #

-]
. <
1. Entity Name 06-12-2003 90010 028 ***550.00
GENERAL ASSOCIATION SERVICES, INC. /
Principal Place of Business Moiti=- T ddrags . .
6643 ROYA! PALM BEAGH BLVD TR ‘fog_fj'b_\ Bowe o
. I WEST PALM BEAGH FL 33412
WEST PALM BEACH FL 33412 us
Us N P
2. Pringipal Place of Business 3. Mailing Address -
Suite, Apt, #, etc. - Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ... 4. FEI Number 65-0302892 Applied For
Not Applicable
Zi t Zi t iti
P Country s Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
==BOBO;ROY=== ~=mnmime = - T " Street Address (PO. Box Number is Nol Acéeptable) B
6643 ROYAL PALM BEACH BLVD
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Ragisterad Agent signature requirgd when rainstating) CATE
FILE NOW!!T FEE IS $150.00 . ) A .
9. E
Ao Moy 1,200 ol b $500.0 e eeae [y $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD ™ T Detete THILE [Ichange [ Addition g
NAME BOBO, ROY NAME e
steer apokess | 6643 ROYAL PALM BCH BLVD STREET ADDRESS 3
crv-st-a0 | WEST PALM BEACH FL £ITY-§1-2P o
o
TILE STD [ oelete TILE [ Change [ Addition o]
NavE BOBO, LORRAINE NAME
STREET ADDRESS | 6643 ROYAL PALM BCH BLVD STREET ADDRESS
crv-s1-2¢ | WEST PALM BEACH FL ciTv-51-21
THTLE [ pelete TmE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
= ———me L o [ celeta TITLE - O change  [J Addition
e = 1
NAME DL e e e e .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE . [ Delete TITLE [ Crange (] Addition
NAME : HAME
STREET ADCRESS ! STREET ADDRESS
CHy-81-2IP CITY-5T-7IP
TITLE [ Delete TMLE : O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP



