FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

THOMPSOM MARK ::::A ress (P IBpJauﬂJbe isﬁM"LtL

4747 NORTH STATE ROAD 33 )) s 'wa?/ 3T E:

#78 Sui76 =

LAKELAND FL. 33805 | AR LY O FL |2955

8. Whe 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 W ‘/’/ J\ 9&-\/ 0/4 i(/ za':‘_g

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
Tax filingp requirementgand elects tgdo 50. ¢ After May 1, 2002 Fee wmsbe $550.00 10. E'em"’” Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1_f'. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e CED O Delete TITLE c.&o ﬁChange [ Addition
N THOMPSON, MARK Nave T mps0d —
STREET ADDRESS | 4747 NORTH LAKELAND HILLS BOULEVARD #378 STREET ADDRESS ve ,_Sf:)( L1 1as/
orv-stzr | LAKELAND FL 33805-0577 CITY-ST-2P iololeorr po 3309
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ _ | civ-gi-ze . _ o S
TMLE ’ [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP s . . . CITY-ST-2IP )
TITLE ) ’ - 1 Delete TILE T Change . [ Addition
HAME T e NAME .- . ; -
STREET ADDRESS " S STREET ADDRESS -
CITY-ST-2IP GITY-5T-ZIP

13,,\!' hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empoweread.

SIGNATURE: AR /TLAW\— o ‘//377?-09"’—

DOCUMENT #

17 Eniy Name V41561 Secretary of State
BUSINESSCOM SERVICES, INCORPORATED 05-24-2002 91300 031 ***150.00
Principal Place of Business Mailing Address
4747 NORTH STATE ROAD 33 P.O. BOX 93006
#318 LAKELAND FL 33004
LAKELAND FL 33905 us
- IRV ARAAT RN
2. P{incipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3128270 Mot Applicable
zip Country 2p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
e ===~— G ~Name-and-Addrése’of Gurrent Registersd Agent === rmma |- =g smz. == 7. .Name and.Address.of New.Registered Agent . ... . .- 1. ..

CR2E034 (9/01)

IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #



