2000 UNIIﬁORM BUSINESS REPOKT (UBR)

DOCUMENT # . , o
1. EntiyName [ {:QSJ\‘{B\QS WS\L\Q Services Ciwcg. Tre.

mq m(\)og qsg (O\' Conci Q.F(}hb
FINCIP& aCE;C;S%”IESE‘?u mm—lﬁ c l_ ‘— Ca'lf ress
Dot Ved ra” Beh. FL. 22092

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90434 012 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number px - Applied For
\jq \5(9LI w% L‘ Net Applicable
Zi Countr Zi Countr ' i
i ’ P Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

E—V_k-—. J\};%:%Sr?;gby%sﬁj’ T T Stn—aerlz;iress(P.O‘ Box-Nu;nt;;r fs-‘hiot_,;-cce;atablt;) - —
= L \ .
Porkt Vedro Beh. FL, 32082 !

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) - DATE

" 9. This corporation is eligibie 10 satisfy its Intangible | ) ) o
10. Elect Fi
Tax filing requirement and elects to do so. ection Campaign Financing $5.00 May Be

Trus! Fund Contribution. O Added to Fees

CR2E034 (9/99)

(See criteria on back) O
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Presicent 7 belete TITiE [ Change [ Addiion
i Vickotia L. \Vesce e
STREET ADDRESS ¥ ‘ STREET ADDRESS
[a
CITY-5T-2IP o 6 CGbowt on Flo CHY-ST-21P
TLE Vice Presidunt O Delete TiTLe O Change [ Addition
NAME \/ - sC Hhatn NAME :
STREET ADDRESS QLSS O Vﬁ e M 5 STREET ADDRESS
CITY-ST-2P 60 Le \{e e Ben. 22082 CITY-ST-2P
THLE \._,'l ) p\og& 15‘ on OL l/\.)a [ pelete THLE [ change  [] Addition
NAME ] T '5 NAME o )
" STREET ADDRESS Y stesTanoREss | ' : —
CITY-ST-2IP CITY-ST-2P
TmE O peiete TITLE [ change ] Additicn
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 attachm

(i A Vine

" SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

with an address, with all gther like empowered.

loo  Gq\zx0-0109

Daytma Phone ¥




