2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT# - K3LY3 V. -

E+ B SERVICE manirGEMmen/ Co, _Loc

Mailing Address

Ayrereie  Edwned L.
H P30 bar) RD.

Principal Place of Business

4§30 GAry Ry,
“Bonila Spenes Fi. 393y

2. Principal Place of Business 3, "Mailing Address

Suite, Apt. #, etc. " Suite, Apt. #, etc.

7% wes =L
g”?ﬁ”s’,,,/f Sﬂe’ s34

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90169 026 ***150.00

PRNERNYS

DO NOT WRITE IN THIS SPACE

“City & State City & Siale

Zip Country Zip

‘ Country

____.6. Name and Address of Current Registered Agent

‘Name

7. Name and Address of New Registered Agont

‘| Appiied For
Not Applicable
$8.75 additional

Fee Required

4, FEI Number

65~

5. Certificate of Status Desired

or206 25
]

Bacierveer | Epune) L.

Street Address (P.O. Box Number is Not Accepiable)

Y830 6Ary o

City

@[N;ﬁ“ 5ﬁ£/NCDS ﬁ- 3‘%/3}6

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

SIGNATURE

FL I Zip Code

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when remstating)

DATE

9771 his” COrpaTalion 15 BIgmiE 10 sasty it Imangble
Tax filing requiremant and elects to do so. IE/

{See criteria on back) 12
o OFFICERS AND DIRECTORS

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribzution.

1. B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D — 1 oelete TILE (] change [ Addition |
BallerGE Evyinay - : s
NAME ) NAME =
STREET ADDRESS £ %0 GA-R{ R (20 STREET ADDRESS §
_eT. a _eT. w
arv-st-2p s lpe SpRings (L. 3413Y s | g
TITLE (B [ Detete TITLE Ochangs [ Adaition | O
CER-  SapdEA L
NAME AHEN NAME
r
STREET ADDRESS 2297 bﬁ‘YT‘g ARy, STREET ADDRESS
CITY-S1-2P I\} FWALK BN Y 365C £iTy-51-2 i
TITLE — e e _ —pate 8 mme._- [ — et me——_ ) Change . [_]Addiion | _
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2P
TITLE ] Dpetete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

7¥o

SIGNATURE}%%m%&'ﬂQZ %A[MGET’&—

Z{/;; 2ot BES-gby

ate Daytime Phone #




