2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J97248 May 05, 2000 8:00 am
1. Entity N
Cgll\; S?;VICES OF FLORIDA, INC Secretary Of State
) ! ' 05-05-2000 90106 002 ***150.00
Principal Piace of Business Malling Address
o= m GUNN HWY " 3806 GUNN HWY
1aMPA FL 33624 TAMPA FL 335244792
¢ s IR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2886617 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I ’ T - Name ™ - ) - LT T |
YORK’ MICHAEL S. Sireet Address (P.O. Box Number is Not Acceptable)
16107 CARDEN DR 2866 Euny HwwY
ODESSA FL 33556
City Zip Code
TAME R FL | 3&¢ay

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

SIGNATURE ]
Signatura, typed or pnnted name of registared agent and e if applicable (NOTE' Registared Agent signalure required when reinslating) DATE

9. This corporation is eligible to satisty its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin

Tax fiing requirement and efects 1o do so. . After MAY 1, 2000 Fee wiil be $550.00 : Trj; ‘g{}nd (;noagtur?butian‘ 9 0 ii-egqohggz SBt-z

{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TIMLE ®] Crange (I Adoition 3
wve  |'YORK, MICHAEL S. - NAME @
staeeranoress | 16307 CARDEN DR smrraooeess | &F06 G-Uunn) HwY §
CITY-ST-2IP ODESSA FL CITY-ST-2IP TAMPA .= L. 33624 'éi
TITLE DST O Delete TITLE ) B change 1 Agdition | O
HAME HOURIGAN, JOHN J. HAME

sTaeeT AoDRess | 88071 WELLESLY CT

smeaoness | D B0 GUNN NwY

CITY-ST-2IP ODESSA FL

CITY-ST-2IP — Tﬂm_,p &+F" L 3'«3_6 Q.,'-f

TITLE - O pelets ~ - f mme D - Cthange D Addiion | =
::::EEEI DORESS ::::mwss Roberg A. N, SR,
A 6
GITY-ST-ZIP CITY-S7-21IP _-arg M‘Dj%‘ LIA-;QE ;% :—H
e O Detete TILE D ) Ol cuange (] Acdition
NAME NAME N1OK PUe-LAr)
STREET ADDRESS STREET ADDRESS & Y
e o |20 HUNN MY
TITLE 3 Delete TITLE m ' [ Change [x Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p‘ l—TA Q * YOE‘K
CITY-5T-21P CITY-ST-ZiP 33 b e 0" u !3 ” g W Z L '
TITLE ‘ 7 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ITY-55- 2

ar like empowared.

ingndoes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
3 A 444 bcourate 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 rideiv Eledgpvgrh Rxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MitHRe L S. Yorr Wasloo  913-961-935]

SIGNATURE: X L\

Date Daytime Phone #




