~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053580 Apr 30, 2001 8:00 am
1. Entity Name
THICKETS CONTRACT SERVICES, INC. ecretary of State
04-30-2001 90021 047 ***150.00
Principal Place of Business Mailing Address
PO BOX 357341 PO BOX 357341
GAINESVILLE FL 32635 GAINESVILLE FL 32635
s v NS R
300 N- Davaesdy fue Po. Rox 2547
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
A\‘ﬁ.&é‘iQ ) F/ 'jm Begcﬂ) F/ L5- el Hoo Not Applicable
1 ‘Zi§ lfp( Q. i Countlri 5. 1. Zip3 ;.‘?é /- CDUT{Y 9 o __5. Certificate of Sya_tqg Desired B}_ ?g;’iﬁ?:é"?”_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
PRur M. YaTKo
&C:R:gllja.}'ﬁ g?REégrozzsogNTERPRISES’ INC. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 Loig L w 11679 Place
N opLacdad, FL | 8%0 15

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 Florida.

SIGNATUR@M—'L\—%}@ Pant N YATS Ko - 130/

Signature, typed or prn@nam of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax mmg requirementg o leats (6 do oo After MAY 1, 2001 Fee will be $550.00 10. ﬂi‘;ﬁ";’:ﬂi&g’fﬁf&ig’: Y a fgﬁqo“gigfe
{See criterla an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [bﬁ TTLE [ Change [ Addition
HAME OVERMAN, ROY F NANE
SiReeT ADORESS | PO BOX 357341 STREET ADDRESS —
om-s1-2f | GAINESVILLE FL 32635 CITY-5T-2IP
L D O peiete TITLE CHazm A~y DiIRECTOT X Change (] Agttion
NANE YATSKO, PAUL N A ATk, Pawl &
STREET ADDRESS | PO BOX 357341 STRETADDRESS | G018 po ) SIBTE Fléace
SmyST-2° | GAINESVILLE FL 32635 ~ N wvsie. | proedus Ff 320605
e D (bt T SecheTdlly, DRecToR 7 Cung ~ Pafadion
NAME CLAYTON, DENNIS NAME ZINK, ANGAntN WV IE
STREET ADDRESS | PO BOX 357341 STREETADDRESS | gy S Swisny srneet
cr-st2p | GAINESVILLE FL 32635 yd s | cpve rland FIL 32615
TITLE D N eleze TIE m e_asu.g&&,, Dieectod ' Chage [ Addilion
NAME HENDRIX, CHARLES NAME YAaTsko , Sthetey D,
STREET ADDRESS | PO BOX 357341 sreeTanoREss | o 1§ Ay o Hb W_PI'?CL
arv-st7P | GAINESVILLE FL 32635 oTY-S7-2P AracHua 1 32618
TILE D O Detete e PRes Devs T, DtRecTOT— ¥ crange " adaiion
NAME YATSKO, PAUL G NAME PAhue G YaTsko s
STREET ADDRESS | PO BOX 357341 STREETADDRESS | /3R o S fSTH STReet
CTv-ST7P | GAINESVILLE FL 32635 ov-s2e | CHEELAVD, F1 32618
e O Delete G 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - 5T-21P

13. | heraby certify that the informaticn supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach: i an address, with all other like empowered.

Ho y3.0) 561-234-240 Ex

ING OFFICER OR DIRECTOR Date Daytime Phone # 20

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

E
;

CR2E034 (10/00)



