2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO00008261 1 Feb 13,2001 8:00 am
' Exty e Secretary of State
T. DDY SEH\"CES' INC 02-13-2001 90037 047 ***150.00
Principai Place of Business Mailing Address
36815 HOLIDAY LAKE DRIVE 3015 HOLIDAY LAKE DRIVE
HOLIDAY FL 34681 HOLIDAY FL 34691 nu 0 1 G? 54
e ST AU AT RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Anplied For
S -3y L . Not Applicable
Zip Couniry Zip Country B, Cenificate of Status Desired [l gese'gg‘lﬂ?:&“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— st tee - . e Bt ‘__A;N'c}m_e o e e ]
SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number is Not A Lti ble) ——— ——
343 ALMERIA AVENUE (P-0. Box Numbers ot Acceptabie
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agant and titla it applicable, {NOTE: Registerad Agent signature required when reinstating DATE
) L o ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 w

= ’ Trust Fund Contribution. O Added to Fees

(See criteria on back) P Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Delete e ' Ol Change [ Addition
NAME CROUCH, JACOB NAME
swreeT apokess | 3815 HOLIDAY LAKE DRIVE STREET ADDRESS
crv-s1-20 | HOLIDAY FL 34691 CITY-ST-2IP
TITLE SvD ; [ palete FITLE 84 Change ] Addition
NAME ESTEP, JIMMIE NAME o
steeT aooress | 3815 HOUIDAY LAKE DRIVE smecTaponess | /1Y P K Uriee
omv-st-ze | HOLIDAY FL 34691 GITY-ST-2IP Lamd O Lokes ,FLIWES
TIMLE [ Delese TILE [J Change [ Addition
NAME NAME .

STREET ADDRESS . PR e T G

SOTY-ST-2P ' T CITY-6T-2 Land O tmtorsafmd 3403 |

TTLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TIME [ Gelate TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 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 attachment with an address, with all other like empaowered.

SIGNATURE: YU~ € c@m i (lqr_o\a C.Crosc Ol emtc ) 2-3-061 R 299-275(

7 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

0557231

CR2E034 (10/00}



