2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMENT #
F96000004747 Mar 08, 2000 8:00 am
ON LINE SCREENING SERVICES, INC. Secretary of State
03-08-2000 90057 045 ***158.75
| Principal Place of Business Malling Address
2702 TAMPA ROAD 2702 TAMPA ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34584-3311
:
T e IHCR RO S MR
Suite, Apt. #, etc. Suite: Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
36-4070945 Not Apglicable
7ip Country Zip Country 5. Certificale of Status Desired $8'75 Additional
R = Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

Name
HUSEREAU, NANCY 7 Street Address (P.O. Box Number is Not Acceplable)
2702 TAMPA ROAD
PALM HARBOR FL 34684

City FL

Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title f applizable. {NOTE: Regisisred Agent signature requirsd when reinstatng) DATE
i
9. This _gorporatipn is eligible to satisfy its Intangible FILé NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
(See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delte TILE O changs  [] Addition
NAME HUSEREAU, NANCY NAME
staceT apoaess | 5252 KARLSBURG PLACE STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34685 CITY-ST-2iP
TLE VP - " [ Dekte TITLE [ charge [ Addition
NAME BURTON, ROGER NAME
sTReer an0RESS | 1729 VIRGINIA AVENUE STREET ADDRESS
cv-s1-20 | LIBERTYVILLE IL 60048 - CITY-ST-2IP C e e
mie O Delete TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-2P
THTLE © O Delte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TITLE O pelzte TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby centify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleprental report is true an

changed, or on an attachmel with a address, w like empowered.

Dayvme Phane #

aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
#Bcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

CR2E034 (9/99)



