2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * . QAXA\ D

i. Entity Name it t.{J

/'(?2_7‘4258, ServiceS, L£nC. RURE ARV B SIALL

SI0H OF CORPORATIONS
Principal Place of Business Mailing Address _ ‘ QOMAY 11 PH LS

(I} : +

2. Principal/Pléc& 72fBusines_s ] 3. Mailing Address; .
Suile. Ail. #, E‘ICE E! ) SUiti. AplL#. el 5 ' VRITE {N THIS SPACE
City & Sigte City § State 4. FE| Nymbe’ y Apphsd For
ANOUS 7 397/09 8850 e
el Cougur : Cogniy 5, Certificate of Status Desired O $8.75 Additionai
: \ i ; : Fee Requirec

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CT CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION AL 33324
City ) ’ FL Zip Coge

. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, I the State of Fiorida.

SIGNATIUIRE

060702

Signature. lypad of prinied name ¢l regittered apent and tile i appicable (NOTE. Repistered Agent signature reaurec whea remsiaiirp} . o~TE
9. This corporation is eligible to eatisty its Inangible 10. Eiection Carnpsion Finar .
- ) ; . 3 npaign Financing $5.00 mzy Be

Tax fllnnf_: rgqukremeni and elscts 10 do ¢ Trust Func Coniribution. i . Agded to Fees

(See criteria on back) ] : heck PavabietoDepartment o
P, T OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #Y 11
IHLE /jfédfld X ) 3 Dekete TLE Chages [} Aggiion |

- \ypn iR Mla S e SO00032T3428—-—3 |

N 101 Bdip i e #0008 STREET ADDRESS -06/01/00--01043--001
A BN | uliak e W

1R [ Shrv ) TN Z : CITY- §T-21P : : #kTESD, 00 #1350, 00
1ILE j 2 ?@}Q /}L g /é' le'fc . [ Detete TLE ' O change [ Addition

: yifdn I IA0L e Jo Ak
i ATRESS, | OU‘; ﬁ!"}' 1177 (MIOCJ STREET ADDREES

A 1 ; /ﬁ \/C)Z\/-“'.{){ZJ/)!-‘-T)( -77'& 02 CITY-ST-2P

liLE %’fé[)% - O Deiete . TITE o * [JcChange [ Additon

L0pdiel Jones : st -

soosess [ AA T 2 Lo y STREET ADDRESS
L2705, SO

‘7 CITY-5T-2IP

CITY-ST-EIP A 4

::::f: g% ﬂ;es’ W - O peiete L:;EE . T Change [ Addiion
STREET ACORESS | 2)] 0 /{2 4/;)717% } A/ ,kéﬁm STREET ADDRESS

awvsr | Jpl/adsn TX 700

TiTLE Cioelete TITLE ) [ Chanpe [ Addition
NAME . NAME - :

STREET AGDRESS STREET ADDRESS Q\ 6\,'}5 .

ITY-8T-2P : CITY-ST-2f :

T O Delete TiLE \-\/ ' : [ chenge [ Addilion
NARME . . NAME .

STREET ADDRESS STREET ADDRESS

CIT-S1- 2P CITY-S1-ZIP

13. | hereby certify thal the information supptied with this filing does nat qualify-for the exemption staled in Secton 11¢.07(2)(i). Florida Stalutgs. | further certify 1hat the information
indicaied on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if matie under cath: that | am an officer of dirsclor
of the corporation or the receiver a( jrusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes;.and thal my name appesrs in Bigck 11 or-Biock 12 if

changed. or on an attachment addressith all othg} tike empowered. N / . j ) ‘ ) .
O L R BT g Jaoe 113577654

SIGNATURE: ___.
. T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Cavtime Phone




