= 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004346

¢ FILED

1. Entity Name f
FSS, INC. R ) . -
; COSEP 26 AMIO:22_
Principal Place of Business Mailing Address e SECHEFﬁ.ﬁY_ O'F:us—ﬁg]:ﬁ—:;:h
565 ANDOVER PARK WEST. STE 201 565 ANDOVER PARK WEST. STE 20t TALLAHASSEE, FLORIDA
TUKWILA WA $8188-3321 TUKWILA WA 98188-33H
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 91'1919837 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?eae.:g“ﬁiﬂ;tiunal

6. _Name and Address of Current Registered Agent _ . -

7. Name and Address of New Registered Agent - - -

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION fL 33324

City

FL

Zip Code

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

SIGNATURE
Sighatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750.00__ 10 $:3§:|§En%aénophfiwr?;mi::nmng fdsd‘gﬂoh';?éfa
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS . K 12, N ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS 1N 11

TiTLe D O selets TNLE [Jchange [ Addition

NAME DAVIS, ALAN M NAME

sTReeT ADDRESS | BGH ANDOVER PARK WEST, STE 201 STREET ADDRESS

CITY-ST-2P TUKWILA WA CITY-ST-2IP

TLE S0 o belete e ¢ Fo [JChange [ Addition

NAME KENNY, JOSEPH € NAME Cook, Dongld J

stheer anchess | 565 ANDOVER PARK WEST, STE 201 swecroniess | £ Andogen Park w/ost, Sfe 20/

GiTY-ST-7P TUKWILA WA CITY-5T-2P ‘La

me _ _| WP L - - 7 Delete TME e e - - 3 Change Addtion
 NAE WENIGNAN, EDWARD C NAME

sTReeT anoRess | 565 ANDOVER PARK W STE 201 STREET ADDRESS

CITY-ST-ZIP TUKWILA WA 92188 CITY-S1-2IP

me O o e SOO00349 1 7 P Do

NAME NAME ~10/06/00--01130—017

STREET ADDRESS . . . STREET ADDRESS ®xaak TS0, 00 *ekekTS0,.00

CITY-5T-2IP B & CITY-ST-2P

me o e 0 Detete THLE flchangs ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-§7-21P

TILE 7 elete TITLE [ Chaage [:!Maitiun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P T CITY-ST-2F

13. | hereby certify that the inforpediion supplied withJhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sOpplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empgwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

CrO D)5 -929,

changed, or on an attachment with an address Avith all other like empowered.

SIGNATURE:

Date ~Cayume Fhong ¥




