. IR -
2001 UNIFORM BUSINESS REPGRT (UBR)

FILED i

DOCUMENT # PO0000022878

1. Entity Narhe :

WILLIAM TECHNICAL HOME SERVICE, INC.

Feb 22,2001 8:00 am
Secretary of State

01-24-2001 90055 046 ***158.75

Principal Place of Business Malling Address
6015 NW 89TH. AVE 6015 NW 89TH AVE
TAMARAC FL 33321

TAMARAC FL 33321

AR

MWWMWMMMM .%i

FILE NOWI

9. This corporation is eligible to satisty its Intangible N
AR MAY 1,20

Tax Riing requirement and ¢lects (o do'so.
(See criteria on back)

. !'!’ FE‘E._- |§_ 50:99 d; ,\?*A_L A
07 Fee will BB§550.00 ~ ~1 —
Make Check Payable to gegnmem o 3 {e

e $5.00 MayBa

n Carnpaign Financing  «
O Added to Fees

Trust Fund Contribution,

ADDITIONS/ éHANGES 10 OFFICERS AND DIRECTOHS IN 11

11", OFFICERS AND DIRECTORS 12, —
ot PD O oeiete iyl - ~ [Jctange [ Addition | S
NAME BETANCOURT, WILLIAM NAME vooedtd e
{ sea noomess [ 6015 NW 8STH AVE 'smmmnnfss \ 3
ov-s-2p | TAMARAC FL 33321 GITY-57- 2P g
me 0 O petere T [Dcrange [ Addition %
NAME MENDOZA, EMILIANA NAME
STREET ADDRESS { 6015 NW 39TH AVE STREET ATDRESS
Cm-st-2F | TAMARAC FL 33321 CiTY-ST-2P
mie ' [ oetets TinE Ol Crange ) Addition
HAME . HAME
STREET ADRESS _ ’ . ] STREET ADORESS - .
[omesrgp— [ e e e ST T[T T T - - - -
Tme [ pelete - e [Jchange  [J Addtion
NAME MAME
| STREET ADDRESS ~ETREET ADDRESS—
AY-57- 2P oy- 5120
e [ Detete e Dl change (] Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ery-st-20 .
1 e O] Detete me CycChange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy- 552 CITY-ST- 2P

13. i hereby certify that the information suppiied with this filing
indicated on this report or su repon is true a
of the corporation or the regadss e ereciid a
changed, or on an atiapkmehtw allathed ke empowered,

([

ps not qualify for the exemplion stated in Section 119,07(3)i), Floriga Statutes. | furthar certify ihal the information
urate and thal my signature shalt have the same legal effect as if made under oath; that 1 am an officer of direcior
houte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE:

2, Principal Place of Business 3. Malling Addrass N
- 3 J—
Suite, Apt. #, elc. Suite, Apl, #, stc. T DO KOT WRITE IN THIS SPACE \
-~ . .- S o - - R .
A :
City & State City & State 4 4. FE) Numbe! 5 € é/ Applied For .
iy O 20 Not Applicable .
Zip Country Zip Country : - . $8.75 Additionat
5\ £ FL
\, 5. Cenlficate of Status Desirad w Fes Radulred ‘
& _Narme and Address of Current Reglstered Agent 3 7. Name and Address of New Registered Agent "~ !
. e = SR e | et SN oz e . Name.. N T S = - . }':‘ PRS- —=me
e S e e il _ - et I N R SR N .
BETANCOURT, Wi Stroat Add ‘ P.O. Bax Number is Not Acceptable) y '
ress (F.O.
6015 NW 89TH AVE roet Address (F. umber i o 4y
TAMARAC FL 33321 N ‘\
. City l Zip Coda
o o s FI— LT
8. The above nams‘a’entily submits this statemaent for the purpose of changing its registerad office or regi%ifsred ager:f,'or both. in the State of Fiorida, ! v
SIGNATURE ﬁ .
SlgnatLee, lyped O Driniled Narme of registared sgent snd 1We | Appicable. (NO?E;Regm«-deZﬁm-‘r.a 3 s?- 7 DATR.

SO



