2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i .
DOCUMENT # G87358 | Msar 15, 2000 8:00 am
nEwNae 7 | ecretary of State
SERVICE CENTERS OF SOQUTH FLORIDA, INC. 03-15-2000 90084 036 ***150.00
Principal Place of Business Maitiné; Address
225 GOOLSBY BLVD 225 GOfDLSBY BLVD
C/O JOHN R JOHNSON C/O JOHN R JOHNSON
DEERFIELD BEACH FL 33442 DEERFI'ELD BEACH FL 33442-3001
Us us
i i DA
Vo Bow #338
Suite, Apt. #, etc. Su‘llia, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City, & State 4. FE! Number Anplied For
&'éF{Z Lp Bgaern  F / 58-2352357 Not Applicable
Zip Country ) 3§|2L£/ Couﬂ.rrSy_ LS. Certificate of Stalus Desired . gg'gesqgiﬂﬁma'
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON' JOHN R. Street Address (P.O. Box Number is Not Acceptable)
225 GOOLSBY BLVD i
DEERFIELD BEACH FL 33442 |
i
! Git Zip Cod
: ity FL ip Code

8. The above named entity submits this statement for the pur;%)ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE l

Signature, typad or printed name ol registered agent and ttla if applicable. {NOTE: Registered Agent signature raguired when rginstating) DATE
]
) o o } "t
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS‘ $150.00 | 10. Election Campsign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After NAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DSP | [J Delete e )Q\Change [T Addition
HAME JOHNSON, JOHN R. ! NAME
staeET a0oREss | 225 GOOLSBY BLVD ! swerranoness | PO, Pow 338
arv-s-z¢ | DEERFIELD BEACH FL 33442 | ovsize | PEelFisin _ Perd £ B34d Y
TILE ! O belete TTLE ! ] Change [ Addition
HAME J NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME : ___.j — [J-Delste TILE - - [ Change [ Addition
NAME £ i NAME
STREET ADDALSS ‘ STREET ADDRESS
GITY-ST-2IP l CITY-ST-2IP
TITLE i O Delete TITLE [ Change [ Addition
NAME | ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TTLE | O pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-§T-2IP
TITLE [ 7 pefete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS : o STREET AUDRESS
CITY-$T-2IP i CITY-ST-ZiP

13. | hereby certify that the information W is filing 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 suppleefaT report is e 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 1her trustee empowred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atjaefmsni /ith an address, with all other iike empowered.

SIGNATURE: ‘if:i/b#x'wﬂzf'mea/ ,37/% yr ysz//vr—fﬁ g,

Wuns D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ ¥Daytime Phona #




