2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA DISPATCH SERVICES, L.C.

1.98000000313

Principal Place of Business
321 BELLEVIEW BLVD,

Mailing Addresa
321 BELLEVIEW BLVD.

FILE
00 AR 10 M 320

BELLEAIR FL 33756 BELLEAIR FL 33756-2018 {‘ BTN .* 'Er
s e \.M e 124 i

3. Principal Place of Busingss 3. Malling Address ”""mm ll’l]m”"m"mm" "l“ "lullmllm ""l m”m

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

City & State ™ = ~ City & Stale - —w | 4.-FEl Number - . - Applied For

59‘3505252 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAYMAN, JASON R
321 BELLEVIEW BLVD.

Strest Address (PO, Box Number is Not Acceptable)

BELLEAIR FL 33756
City FL Zip Code
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad namea of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TINLE MGR [ oatata TILE Cchaogs [ additicn
BAME LAYMAN, JASON R NAME
steeer aooness | 321 BELLEVIEW BLVD. SYREET ADDRESS
CITY-21- 2P BELLEAIR FL 33756 ¢ITY- ST- 2P
TITLE MGR . 1 Detete TITLE [Jthange [T Addition
NAME LAYMAN, ROBERT A NAME
sweeet soosess | 6189 AFTON DR - - _{ STREET ADDRESS | _. e - e - g =
CITY-8T- 1P DAYTON OH 45415 CITY-ST-TP |
TITLE [ peets TITLE O l:hmgn [ Addiden
NANE NAME 'ml e e
STREET ADDRESS STREET ADDRESE & 3 .? ?4 L] --]-'l'; i:l S =1l
oTy- sv-zp CirY- SF- 2P wadks0., (1) H&**#fﬂ. {n
THLE [ petate TITLE [Jchangs [ aaditton
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-81-1P CITY-$T-7IP A
e [ Detete TILE {Jchangs (] nedition
NAME NAME
STREET ADDREZS STREET ADDRESS
cng- 211 CITY-81-21P
r [ petets TE Oenange [ Addrmion
nAM NAME
STAEN ADDRESS STREET ADDRESS
CTY-$T-7P CITY-ST-ZIP d_C-L_

1% |' hereby ‘certify thal the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)), Florida Statutes. ! further certify that the informatio
) indicated an this repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
- hmned liability'cormpany or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes

5i‘~ar3

SIGNATURE:. ?3 SO YT

W@FW V//amf _F37-§F0-93¢0

" . SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGING MEMBER gR MAN,

Data Daytime Phone #

(7

4y 8808000

CR2E083 (9/99)



