B e s

2000 UNIFOhM BUSINEéS REPORT (UBR) FILED

DOCUMENT # H89820 Feb 05, 2000 8:00 am

1. Entity Name S
ecretary of State
HIGH TECH ELEVATOR SERVICE, INC. 02-05-2000 90045 014 ***150.00

Principal Place of Business Mailing Address
0% 136 STN 0% 136 N
SEMINOLE FL 33776 SEMINCLE FL 33776
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2. Principal Ptace of Business 3. Mailing Address ' “II'I”Im ||”I II I I"I I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber Applied For
59-2615354 il
Zi nt i iti
e Ccu_ i Zp Country 5. Cerliticate of Status Desired O $875 Addlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Nama

WATKINS' CARL 1. CPA Street Address (P.O. Box Number is Not Accﬁeptable)

7345 JACKSON SPGS. RD. .

#2 .

PA FL 33614
TAM 336 City FL I Zip Code

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

SIGNATURE
- Signature, (yg_ed or printed nama uf_registared agnl'ang title if anfphf::t:\f;‘ a- (NDTF. Raglsle_n_‘ﬁi Agel-ul signaluia Tequi‘red when ra\_nsitating) DATE
9. This EorporatiQn is eligible to satisfy Its Intangible . FILE NOW1!! FEE 15‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D1 Addedto Foss
{See criteria on back) ] Make Chack Payable to Department of State
1. OFFICERS ANG DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POV , O elete TILE O] Ghange [+
NAME LILLICD, JAMES A NAME
STREET ADORESS | 9098 136TH ST. N. STREET ADDRESS
or-st2P | SEMINOLE FL CITY -§T-1
TITLE oo O pelete TMLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-5T-2F
TITLE ‘ 1 Delete TITLE [T Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7- 29
TITLE 1 Delete TITLE [JChangs [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TTUME . - o T T T N ce v = ek - § mig - -] o~ . e wm .- - [DcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-57-2IP
e O oelste THE O Change (O Addition
NAME . NAME g
STREET ADDRESS | ‘ g N STREET ADDRESS
CITY-ST-21P . : . GITY-§T-7P

13. | hereby certify that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforma'uor:
indicated on this report or supplemerital report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wzth an addeess, with all other like empowerad.

s AIOH Y

SIGNATURE; _ &2 MAT 7 Gl 2l S ~3) o IRFIPPSe3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phans #




