2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # P94000086810 Mar 06, 2000 8:00 am

1. Entity Name

FLEET SUPPORT SERVICES, INC. Secretary of State

03-06-2000 90078 044 ***150.00

Principal Place of Business Mailing Address
10270 NW. 47TH ST 10270 N.W. 47TH ST
SUNRISE FL 33351 SUNRISE FL 33351-7970
us us
Suita, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0537894 Applied For
Not Applicable

> S -~ = |- Counlty‘ : ZP_. . Country 5. Certificate of Status Desired O $8.75 Additional
- R — elet T LTI . —FeeRequired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEBEv WILLIAM Street Addres?ﬂo. x Number is Not Accepta@ -
9311 NW 35TH MANOR IR E AKE /e s v &
SUNRISE FL 33351
City”™” 5 . Zip %de
60@% PRINVSS FL 307/
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 registerad agent and tila if applicable. {NOTE: Registered Agent signatur¢ required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection G L
- ) - X ampaign F n
Tax filing requirement anc elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund C;I;?buﬁg:nm 9 O fg;%?ohgge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE oP O Desete TLE [3 Ghange (] Addition
NAME BEEBE, WILLIAM NAME ) D ﬁ' J&
oy 1 &
STREET ADDRESS | 9311 NW 35TH MANOR streer aooness | /4R ST LA vreEw
onv-s-22 | SUNRISE FL 33351 avsie 1Cpeae Spaivgs e D307/
TITLE D [ Delete TILE [Change  [] Adgiticn
HAME SEIFERT, TED NAME Dol
staeeT aooness | 7368 WOODMONT AVENUE #1086 st oniss | | ke BE SFrk. AlELEE
_omy=st-2e__ | TAMARAC-EL — . — rvs1-28 | 5 aw pao D eacd. e >sadc0
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TME [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-3T-72IP CITY-8T-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

indicated on this report or supplemental report is tiid and accurgte and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the reciver or trestee empoyefed to execyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment wi
e 3\ leo

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR " Dal¥ Daynme Phone #

13. | hereby certify that the info‘gation supplied with thigFiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

SIGNATURE:




