2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000053901 Apr 24,2000 8:00 am

1. Entity Name

EXTERIOR ESTATE SERVICES, INC. ecretary of State

04-24-2000 90060 016 ***150.00

Principal Place of Business Mailing Address
305 E TROPICANA CT 205 € TROPICANA CT
KISSIMMEE FL 34741 KISSIMMEE FL 34741-1152
us us
2010 KEMNDALL Ak | 2710 KEVNDALL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
KISSTMmes. FC  |KTSSTHMEE FC 59-3388389 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
EQ7 “44 “‘Lf@c O&C £ ﬁi— 3 L[ 7 4/ q_ L@é‘} @5C£@ ¢ 4 5. Certificate of Status Desired (W] Fee Required
6. Name ang_ _Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 9
H GLENL TARRENCE TR,
TAHRENCE, HGJH ree ss (P.O. Bok Number gs ceptal
305 £ TROPICANA CT e IS (2 e BT Ryenue.

KISSIMMEE FL 34741

City ‘L\S‘S\m mee. FL Zip Codea*r-lq_q—

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . /goé(m \/M'(/)W G- 18-Zod0

Eignam,e, typad of printed nama of ragistered agent and title if applicable. / (NOTE: Registered Agent signaturg réquired when renstating) DATE
) o e ] "
9. Ihlsr?orporan.on is ehgml; t(IJ s?n‘sfydns Intangible A Fl;.niYNOW!.. F;:EE |..°f“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME TARRENCE, H G JR. NAME
stReeTAcoREss | 305 E TROPICANA CT STREET ADDRESS
omv-st-2P | KISSIMMEE FL 34741 CITy-§1-21°
TITLE [ pelete TILE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP QITY-ST-2IP
TITLE ) O Delete mLe T [Jhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2IP

13. } hereby cerlify that he informalion supphied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | furiher certify that the information
indicated 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 directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other Ji

ke empowerad.
smumune%ﬂmm/k‘%wﬂafﬂw TAP A0 TE, “-1926  901-932-1469)

GNATURE AND TYPED OR PRINTED NAME OF Slﬁwﬁ OFFICER OR DIRECTOR Data Daytime Phone #

AL T

CR2E034 {9/99)



