2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47354 .
et Sgp 18,2000 8:00 am
P.A. PERSONNEL SERVICES, INC. v ecretary of State

09-18-2000 90033 013 ***150.00
Principal Place of Business Mailing Addrass
2423 ROGERO ROAD P O BOX 11165
JACKSONVILLE FL 32211 JACKSONVILLE FL 32239
us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3 131702 Not Applicable
lel Country Zip Country 5. Cerificate of Status Desirad O $8'75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOUVLLIN, THOMAS P.
Street Address (P.O. Box Number is Not Acceptable)
2423 ROGERO ROAD P
JACKSONVILLE FL 32211
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature. typed o printed name of regisiered agent and lite if applicabie, {NOTE: Ragigtered Agent signatra reguired whan reinstating) DATE
9._This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi )
. ) . . paign Financing $5.00 may Be
Tax flilnlg rgqulrement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trugt Fund Contributian, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITEE [ Change £ Addition
NAME SHOUVLIN, THOMAS P NAME
sTReeT ADDRESS | 2423 ROGERO ROAD STREET ADORESS
CITY-51-21P JACKSONVILLE FL 32211 CITY-57-IP
TILE D ] Delete TITLE Ichange [ Addition
HAME SHOUVLIN, LYNN A NAME
STREET ADDRESS | 2423 ROGERO ROAD STREET ABDRESS
CITY-ST-2IP JACKSONV]LLE FL 32211 CITY-8T-2iP
TImLE . [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CiTY-97-2IP
TITLE [ Delete TILE [ Ghange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P p CiTY-51-21P
TILE [ Detete TITLE {J Change 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-5T-2IP
| TImE [ Dslete TITLE ) Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

CR2E034 (5/00)

13. Iﬁhe‘reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify tha? the Information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gee#lite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an getdressewith al! or’ ike empowered.
.«5/3:/01) /Qoa/gz‘,?(ﬂflo
I -

SIGNATURE:
Aayfma Phone ¢




(4125
%WB

P.0. Box 11163
Jacksonville, FL 32239
(904) T25-5510

Thomas D. Shouvlin

September 12, 2000

Division of Corporations

409 East Gaines Street

Tallahassee, FL. 32399

To Whom It May Concern:

I have enclosed three corporate renewal forms with $150.00 checks for each. I spoke to your

office and explained I never received the May notifications for any of these companies. I was

instructed to send a letter of explanation as well as the forms with the checks for processing.

If you have any questions, please call me at (904) 725-5510. Thank you for your help.
Sincerely,

sl

Tom Shouvilin -



