2000! UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000058598 Feb 11, 2000 8:00 am
] Secr f
FLORIDA |RESTORATION SERVICES WEST COAST DIVISION etary of State
. 02-11-2000 90004 014 ***150.00
1
Principal F'Iac:eI of Business Mailing Address
4852 GANDY BOULEVARD . 4852 GANDY BOULEVARD
TAMPA FL 33611 © TAMPA FL 33611-3003 . rm g
' gutlegd?/
A T i R AR
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State' City & State 4. FEI Number [ Tappiied For
' §9-3521703 | INotApplicable
Zip ! Country Zip ’ Country 5. Certificate of Status Desired | $8'75 ,ﬁddilional
| Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent o
- o formr o - _ e T D S - Na-ple - A o dn—— = .- -
LYNCH' .ANDR " Street Address (PO. Bax Number is Not Acceptable)
4852 GANDY BOULEVARD
TAMPA FL 33611
|! ey 77 FL l Zip Code
8. The above r'1amed entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE I
Signature, typed ar printed name of registered agent and tile if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
! . —_
| .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi L
- . : . Election Campaign Financing $5_00 May Be
Tax hhng fglqutrement and elects to do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
1. i OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delets Tme D T [Jchange  [(XJ Addition
NAME LYNCH, ANDREW NAME BRAGANO, FRANK C.
|
streey anoress | 4852 GANDY BOULEVARD STREETADDRESS 41252 @ANDY BOULEVARD
GITY-5T-ZIP B |TAMPA FL 33811 B - - ji'TY‘ST‘Z'P____ _T_A_M_EA_EL73,3,6,] i
TLE O Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TNLE ! O Delete TMLE O change  [J Addition
- NAME L - S o R [\ S e e e L T T —
STREET ADDRESS ' STREET ADDRESS
Crrist-ne ‘ CITy-ST-2P
TITLE O pelete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I . CITY-ST-2IP
LUt f : O Delete TILE Ol change [ Addiion
NAME i ‘ NAME
STREET ADDRESS | | : STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP
TILE ! O petete TMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13, | hereby ceirtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver grt sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oran an attachment e empawered.

|

SIGNATURE: e e 2308 G375 coar

}v!{on PRINTED NAME OF SIGRING OFFICER OR DIRECTOR™ Date Dayume Phone #



