2000 UNIEORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P28580 Mar 23, 2000 8:00 am
. Entity Name
Secretary of State
AMV RPORA .C.
ETS SERVICES INCO OH TED OF D|C 03-23-2000 90041 049 ****5]1 .25
Principal Place of Business Mailir:g Address

1507 N. STATE RD. 7 1507 N. STATE RD. 7

STE. #G STE. #G

MARGATE FL 330€3 MARGATE FL 33063-5736

us us |

TP A R R ERAR WA
Suite, Apt. #, etc. Sufte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

52'1655193 Not Applicable
Zip Country Zip} Country 5. Certificate of Status Desired O gg'zglﬁid;ﬁmal
6. Name and Address of Current Registered Agent _ _ e e . T..Name and Address of New Registered Agent T

- — B Name
¢ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _ .

City FL Zip Code

8. The above named entity submits this statement for the purp}ose of changing its registered office or registered agent, or both, in the state of Florida.
I

SIGNATURE !
Signature, typad or printad name of registerad agent end tile if applicable. {NOTE: Registered Agent signature requirad whaen reinstating) DATE
‘ |
‘ FILE NOW: 9. Blection Gampaign Financing $5.00 May Be Make Check Payable to
% FEE IS $61.25 Trust Fund Centribution. O Added to Feas . Departmem of State
10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD i O Delete TILE [] Change ] Addition
NAME RAMSEY, JOE F., JR. NAME
STREET ADDRESS 464‘] FORBES BLVD . STRECT ADDRESS
CITY-ST-2IP LANHAM MD l CITY-ST-2P
TITLE D I 7 Delete TITLE []Change [ Addition
NAME PIENING, JOSEPH T NAME
STREET ADDRESS | 1433 MIMOSA LANE STREET ADDRESS
O-ST2P [ CINCINNATE-OH-45238 — e ST e — - -
Tme ST [ [ Detete e DOl Change L) Addition
NAME THOMPSON, ROBERT W. NAME
STREET ADDRESS | 4647 FORBES BLVD. { STREET ADDRESS
CITY-ST-2IP LANHAM'MD ) CHTY-S3-2IP )
TITLE | O Delete MLE O Change O Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP 1 CITY-$T-7P
e I O oekete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE " O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-$T-7IP

12. | hereby certify that the information supplied with this filin _‘does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reportes~glipplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation & Epeiver of irusiee emppwered 10 e3gcute this repont as required by Chapier 617, Florida Staivies: and that my name appears in Block 10 or Block 11 §
changed, or on ent with an addrege h all other Nce empowered.

sianaTuREABIEFENRE REQUTE e Jiter e, 020747

U NAMF OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona #

CR2E037 {9/99)



