2000_6N’i|=omv'| BUSINESS REPORT (UBR) FILED
Jun 05, 2000 8:00 am

Secretary of State

DOCUMENT # 557522

1. Enlity Nama

- 8 & G SERVICES LIMITED, INC. 06-05-2000 90024 027 ***150.00
Pnnczpal Piace of Busmess ] - Mailing Address
5570 s KENANSVIU.E RD . : ‘ - 5570 S. KENANSVILLE RD.
YEEHAW JUNGTION FL 34872 “ YEEHAW JUNCTION FL 34972-0148
, 2. Principal Place of Business . <o+ Dres | 30 Malling Address:
Suite, Apt-#, ete. . ' o N _§ulte. Apt. #, Btl}- i ) ) ‘ DO NOT WRITE IN THIS SPAQE
- City & Stata ] L - | ~City & State . e m EI Number. _ P =1 Applied For-
- e T e it 0 59'1794693 Not Applica:
ap Country . zp - Counity 5. Certificate of Status Desired ] $8.75 Additional
. N . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : Name ' A
ZICHECK, BEVERLY oo L N e . h Street Address (P.O. Box Number is Not Accepiable) _
| 5570 S.KENANSVILLERD.. "0, - R St
| YEEHAW JUNCTION FL 34672 .- -0 - b . ) ,
) v . Ve , .
3 H Cit . o S Zip Code -
i , w o ~ FL | P&
" 8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
. . "
SIGNATURE
' Signature, typed of printed name of ragistered agent and Iitie il applicable. {NQTE: Heuislarod Aganl siqnalura raqui;gql iwhenreinstating) . _DATE o oo oo
T e R - PRI -
9. Thi tion is eligibla to satisfy its'lntangible - |3 0 II’FEEaIS . Lo :
e e e RRTLE ROIICEELS SOOI 10 cocioncuroin s 5,00 sy
9 req _ : o W Trust Fund Contribution, O  Added to Fees
(See criteria on back) . : - O #MakeCl Mepanmant afStala o
11, ) OFFICERS AND DJRECTORS o " f 12 ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME . . stov . - S [:loeme o ' O Change (] Additi
| mme . | ZICHECK, BEVERLY e o R B : : ‘
. STREETADDRESS | 8570 S. KENANSWLLE RD - ’ : STREET ADDRESS
orv-sT2P | YEEHAW JUNCTIONFL 34972 - . . - .-~ Qomse . .
TME ‘ S ’ i O Delete TILE L [ Change ] Addili
NAME i N . A
STREET ADDRESS |- - STREET ADDRESS
CITY-5T-ZP _ CITY-ST-2P
e ‘ TR B AT VR A " Dveee  f e I T [ Change T3 Additic
'.—WE“‘—'*““-—-'?““.'“:' T TR T TR e T e : T e o
STREETADDAESS | - = . - _ ’ o : STREET ADBRESS
CITY-5T-2P P o T e onvesTzp _ o
TITLE : o : L [ Delete TME [ change [ Additic
NAME . HAME ’ i
STREET ADDRESS |~ - . STREET ADGRESS '
CITY-ST-21P . L o . CIY-5T-2IP - ‘
TILE ' o Ol oeete J wme B ) Change  [] Addilic
NAME : NAME
STREET ADDRESS TR STREET ADDRESS :
CITY-ST-ZP O CIY-ST-7P !
TITLE | ) ‘ O elets e ) ' e . [OChange - 7 Additio.
NAME R S e ‘ . ' :
| STREETADDRESS | -~ T - LT T STREET ADDRESS
CAY-ST-2p A TR R g i CTy-s1-21P

13. | heraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that-the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or.on an attachment with an address; w:th all other like empowared.

SIGNATL!BE__: S :&TU E REQUIRED - %A/

SIGNATURE TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




