2002UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

b
Pglf}NlaJm‘Q{!‘ENT #.. 497138 Secretary of State
AMERICAN: UNIERGROUND SERVICES, INC. 01-31-2002 90050 044 ***150.00
* Lu ri- rin %5 -».. i T
B

Prlncmal Place of Business Mailing Address
1517 SW DYCUS AVE 1517 SW DYCUS AVE
PORT ST. LUCIE FL 34353 PORT ST. LUCIE FL 34953
us us S

Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE

City 8: S@ele‘ . City & State 4, FE{ Number Applied For

. T 65'%38785 Not Applicatle

Zip .'_ s Country 7ip Country 5. Certificate of Status Desired O $8'75 Aldditional

' i Fee Required

6. AName and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name . -
SP NI, : s Street Address (P.O., Box Number is Not Acceptable)
1517 SW DYCUS AVE
PORT ST. LUCIE FL 34953

City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SLPH'QCIJ; JDH’(J:LN\ o l [b~ 0’1..._.-

8. The above naged entlty submj

SIGNATUR
Sign /‘"a' typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when remsla\i‘ng) PR . » DATE L o
9.This corporation is gligible to satisfy its Intangible . - FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
ax‘fb!lf}g requirement and elects to do so. . rAfte( May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe};s
(See Giietia on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TITLE D 1 Delete TITLE [ Change [ Addition W
NAM ADONI MARK b omen s NAME
STREET ABDHESS' 1517 /SW.DYCUS' AVE Piisfai it STREET ADDRESS
CITY-ST-2IP PORT ST. LUCE FL e CITY-ST-2IP
TE 1D o O pelete TMLE [Ichange T Addition
NAME SPADONI, SHEAREEN L NAME
street ooREss | 1517 SW DYCUS AVE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-7P
TILE T Delete TITLE [dchange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TME ] pelete TLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report 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 regeiver or trugtee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attacjimd "‘ th anfad an omer tke-empowerad.

> MR Spaont -fo0r— (S6)) 1814k

" d?‘fuae AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hytims Prong #

SIGNATURE:

AV 2152960

CR2EQ34 (9/01)



