2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/ 31203

1. Entity Name R

Pl

FILED

May 04, 2000 8:00 am

S?ee\;).\ Secvices En‘\‘erpr.\seﬁ. \nc

Principal Place of Business

™SR
(220 NE Jensen Beach Blvd.
Jensen Beach, B 244951

Mailing Address
® 544
1220 NE Jensen

Jensen Beacn, FL 34451

Beacr 86,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-04-2000 90124 045 ***150.00

DC NOT WRITE (N THIS SPACE

Applied For

City & State City & Siate 4. FE! Number
(5033 o\ 15 Not Applicable
Zip Country Zip Courdry 5. Certificate of Status Qesired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

Sechiabone, Donald .

— Donald -Schavone -

A0 Salzedo St e

Street Address (P.O. Box Number is Not Acceptabile)

Town lecrace

| '\:\_c:\jcd A Beach, FL 3341

| City Zip Code

: . TJensen Beach FL 349571
[»8. The above named entity gTEwRits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE e na N-10c0O

5 L. A
{NOTE: Regstered Agent signature required when reinstating}

DATE

9. Tnis corporaton is efiginle to satisfy its-intangible
Tax filing reguirernent and elects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a
‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS 77 Delete TMLE [ Change [ Addition
HAME Smavone, Donald HAME
STREET ADDRESS | 2% 5'b @ STREET ADDRESS
CITY-$1-2IP \B20 NE Tensen Beadn BAvd. CITY- §T-ZiP
a1
LE [ —h = [ nelsle TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Deiate TTLE [] Change [ Addition
NAME NAME .
STREETADDRESS | - - - STREET ADDRESS -
CITY-ST-2IP CITY-$T-2P
TLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
E 7 Delete TLE JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TMLE [ Deete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-2% CITY-5T-2P :

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further.cartify-that the.informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the reggiver or frustee empowered 10 execute this report as required by Chapja-6a
changed, or on an attachme d.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

H-10-00 Sl 2354659

Dats DOayurme Phone #

P s +« &2 T

o A o ow

CR2E034 (9/99)



