2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 622487

1. Engity Mame

3D SERVICE, INC.

L

Principal Place of Business

a1 N HOWARD AVENUE
TAMPA FL 33606

Mailing Address

01 N HOWARD AVENUE
TAMPA FL, 336061028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, &1C.

4/

FILED
May 10, 2000 8:00 am
Secretary of State

04-03-2000 90160 008 ***150.00

AR GO

DO NOT WRITE IN THIS SPACE

I

City & State City & State #. FEI Number Appiied For
59—1917075 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired N $8'75 P_«ddilionaﬁ
Fee Required
6. Name and Address of Currert Regiatered Agent 7. Name and Address of New Reglatered Agent
e —— — - —— . — i Name PUCEEES—— ——— e — — -
SPRAGUE, PATRICK F Stest Addrass (P.O. Bax Mumber is Not Acceptable)
7211 N DALE MABRY
SUITE 202
P
TAMPA FL City FL Zip Code
B. The above named entity sub @Mt for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
h -
siGRATURK « Darvilie T-2F-po

oA
e, 20l 1ile ¥ applicagie.

HOTE Registerss AQent sigiatuie requined when reinaiating

DATE

8. This corporation Js eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOW1! FEE )5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) O Make Check Payable t6 Deparimant af Stats Addad to Foes

1. OFFICERS AND DIRECTORS 12, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SD 7 palete THLE [JChange [ 3 Aadition | &
HAME DARVILLE, LORENE M NAME &
streer aDDRESS | 3109 WEST CASS STREET ADDRESS §
om-st-2f | TAMPA, FL 00000 CirY-sT-2P i
e oT [ pelete TIME [J Change [ Adoition 5
RAME DARVILE, CLYDE A NAE
STREET 4D0AESS | B766 RALSTON BCH CIRCLE STREET ADDRESS
en-s-2¢ | TAMPA, FL.00000 CIFY-5T-21P
e PO . [0 velete e i (] Change [ Addition
NAME DARVYILLE, WALTER J RAME
seeET ADnkss { 3109 WEST CASS STREET ADDRESS
grv-si-2p | TAMPA, FL 00000 CiTY-§1-29
1TLE O peete THE Ty Crange T Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-5T-2IP

| wIE {1 Delete TIMLE O change 0 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
Y- 5T- 2P J ITY- §1- TP
e [ pelete e O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P i CATY-51- 2P

13. | hersby certify that the information supplied with this filing does not
indicated on this repert or suppiemental repor is rue and accurate and that my signature shall
of the corporation or the receiver or Iruslee empowerad to axecuts this report as raquired by Chapter 607,
changed, or on an attachmenlywith an gtigress, wihel cther like empoyigred.

qualify for the exemption stated in Secticn 119.07(3)(}
have the same legal effect as it made

Florida Statutes, | further certify that the informaticn
under catty, that | am an officer ¢r diregtor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

(f?j)zﬂdwé

SIGNATURE:

sspos

Daynmé Prare ¥




