—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56153 Jan 26, 2000 8:00 am

1. Entity Narme

EUREKA SERVICE CENTER, INC. Secretary of State

01-26-2000 90021 022 ***150.00

Principal Place of Business Mailing Address
18400 S. DIXIE HIGHWAY 18400 S. DIXIE HIGHWAY
PERRINE FL 33157 PERRINE FL 331576816

us us 906929

s Fam s AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
59-2837812 T i
TS E——— = M——_._ﬁ ap Couniry 5. Certificate of Status Desired [} $8.75 Additional
T ——— ) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New-Registered Agent - . _
Name
MAHGOUS! JOHN A. Street Address (P.O. Box Number is Not Acceptable)
9990 SOUTHWEST 77TH AVENUE )
SUITE 330
A MIAMI FL 33156 Ciy FL 7 Code

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

SIGNATURE
Signature, fyped o printad name of ragisierad agent and e if applicable {NCTE: Registered Agant signature required when ranstating) DATE
i | GRS, e aoccmmemes | s
o ' > - Trust Fund Contribution. O Added to Fees
(See criteria on back) dz]‘ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delete TILE " Ochange [ Addition
NAME RANEY, WILLIAM 0. HAME
sTREETADDRESS | 18400 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-Z1P
TITLE - [T Dalete THILE [Change [ Additict
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-§1-2  [o— o= mmemms = e s vl N omyosrgpr =[x — o ET T e T T e
TILE O Deleie TE Chchange 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-ZIP
TITLE ’ ) ] O Delete TLE [ Change [T Additior
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [0 Change [ Additios
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE O pelete THTLE (JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certiy that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Qr on an attgchment ith an address, with allfother like empowered.

THINT

sianaTURE: Wiltgn YU Diiam O\gam}f ilzolao 205-23 40

SIGNATURE AND TYPED CR PRINTED NAME OF su_ﬂus OFFICER OR DIRECTOR Dat Daytime Phons #




