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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006105 Feb 05, 2000 8:00 am
1. Entity Name
SELF-FUNDED SERVICES, INC Secreta 3 of State
' ) 02-05-2000 90037 020 ***150.00
Principal Place of Business Mailing Address
3310 SIMPSON AVENUE 2310 SIMPSON AVENUE
OCEAN CITY MJ 08228 OCEAN CITY NJ 08226-2044
TP T O N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciry & Stale City & State 4. FEINumber  pq Applied For
Iy Ty umber 22-25_40308 ! }'\!o! PR
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fea Required
8. Name and Address of Current Registered Agent -~ — - - ” 7. Name and Address of New Registered Agent™ ™ = ™
Name
DOUGLASS Iil, SAMUEL W Strast Address (RO, Box Number s Nor Acoeptable)
559 NEAPOLITAN LANE o
NAPLES FL 34103
City i : FL | Zip Code

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
Signature, typed or primad name of registered agent and tite If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenrt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Ghange [
NAME

STREET ADDRESS
CITY-57-2IP

e PCTD O pelete
NAME DOUGLASS Iit, SAMUEL W

STREEY ADDRESS | 559 NEAPOLITAN LANE

CITY-§T-2P NAPLES FL

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE Dlohnge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE T Delete TIME Ot O
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CiTY-§T-21P

TITLE [ Delete TITLE [ Change [ 2™
NAME NAME

STREET ADTRESS
onTY-ST-2P

STREEV ADDRESS
CiTy-87-2IP

i
TITLE SD [ Delete TITLE Ochange [
NAME DOUGLASS, ROSE NANE
STREET ADDRESS | 558 NEAPOLITAN LANE STREET ADDRESS
CATY-57-7 NAPLES FL CITY-S7-7IP o
mE = e T~ T T O - fme | T T T T T Oohange [T

13. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true 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 recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 1! ofl

changed, or on an attacl with an addres: her like empowered.
7 R L

SIGNATURE: : -
SIGNATURE AN?‘E'VPEIS' OR PRINTED ECTOR Date Daytima Phana #
¢ -
- - 7 —



