2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # V30528 Apr 13,2001 8:00 am
L Enydame ecretary of State

SERVICES ETC., INC. ” 04-13-2001 90092 050 ***150.00
Principal Place of Business Mailing Address
2525 SAILORS WaY P O BOX 2221

EQPLES FL 34104 NAPLES FL 33%39 ' D[](]3 640 1

2. Principal Place of Business 3. Mailing Address H"” ml"m Im I " |‘ ” ” ” I

Ul

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0327%2 Applied For
Not Applicable
- > —
“p Couniry P Country 5. Ceriificate of Status Desied [ $8.75 Additional ;
Fee Required S
= === . — .6~ Name and-Addiess of Current Registered -Agem - ———=]—==—"——"""="7 "Name and Addréss of Néw Registered Agent
Name
MILLER, THOMAS A.
Street Address (P.O. Box Number is Not Acceptable}
P 0 BOX 2221
NAPLES FL 34106
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.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registetad Agent signature reguirad wher, reinstating) DATE
i ion is eligi isty i i EN 111 FEE IS $150.00 ) . ) .
9, imsfﬁ.or;lormpn is EIlglblj u? se:tlstiygs Intangible At Flil.“w ?Vzvom . |||$b: $550.00 10. Election Campaign Financing $5.00 May B
axti mg r_equlrement and £lects 1o 0o s0. er ! ee w * Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 2 Delete TMTLE [ change  ( Addiion | & -
NAME MILLER, THOMAS A. NAME g
steer aooess | 2525 SAILORS WAY STREET ADDRESS 3
Y- S1-21P NAPLES FL 34109 CITY-ST-2IP 3
o
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
e - O Dot TITLE - O Thange — ] Additian
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIF
TIMLE ’ [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peista TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP ) CITY-ST-2ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicaied 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 officer or director
of the corperation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment withdn address, wit other ke empo d.
SIGNATURE: ool A /ﬂ/m Y-SR TE77

L/QGNATUHE AND TYPED OR PRINTED NAO‘Z’OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone #




