2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 824838

1. Entity Name

AUTHORIZED SERVICE, INC. Secretary

05-16-2000 90073

Mailing Address
3602 CYPRESS STREET

Principal Place of Business

3602 CYPRESS STREET

P.0. BOX 23806 P.0O. BOX 23606 o
TAMPA FL 336074916 TAMPA FL 336190950 T -
2. Principal Placsﬂof BEiness 3. Mailing Addr Hllm |||m||| I | I Il II I

Auennuge Rol Ziio N Prudeneurs Ro.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am

of State

038 ***158.75

A

DO NOT WRITE IN THIS SPACE

Cits & Staje

%Sﬁﬁ)ﬂ - FL } Ampﬁ B ] FL ’ 4. FEI Nuinber 31‘0747629

Applied For

Not Applicable

a

5, Certificate of Status Desired

USh

za:ﬁh‘ q Coﬂ:sn Zipgzbl q

$8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"Phbey, inper R .

Street Address (I'Db. Box Number is Not Acceptable)

SECHRIST, ERIC J.
3602 CYPRESS ST

TAMPA FL 33607

ug

MR Sour Opeceon  Juen
T F

L

)

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

SIGNATURE

/(29000

Signatura, typad or printed name of registerad agent and title f applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

10. Flection Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE VP & Deiete TLE paes, V- PRES, L- Ol Change  [Eadition
Nave SECHRIST, JOHN R. e v D. STAnTon 7

STREET ACDRESS | 207 QUITMAN sweet oniess | ply 3140 N PAauenNBuro Ko

arv-sr-z¢ . | DAYTON, OH 00000 oITY -51-2F PR L 3glelq

TME P - ot ME [ Change [ Addition
NAME SECHRIST, ERIC'S . NAME

STREET ADDRESS | 3602 CYPRESS ST STREET ADDRESS

orv-st-ze | TAMPA'FL 33607 =~ —_ ., CITY - ST-2IP - - T

TILE vV ..o elete TILE [ change [ Addition
NAME ROBERT FOWBLE, SR NAME

staeeT aporess | 3638 CYPRESS ST STREET ADDRESS

emv-st-zP | TAMPA FL 33607 CATY-ST-2IP

TTLE [ Delete TITLE [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IF CITY-5T-2P

TLE ] Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-7IP

TITLE [T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CiTy-51-2IP

13. | hereby certify that the infermation supplied with
indicated on this report or supplemental report is true and accurale and that my signature shall have
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

the same legal effect as if made under oath; that

Yk - JOBN STNTON

tfagle

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or director

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

$13[30- 489%

Data

4 Daytime Phaone #

(AL

[



