2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

g T Busivess Servicns Lwe

# . P9300003G 006 (x)

FILED
/" May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 037 ***150.00

V

Mailing Address

P.o. Dot doto

Principal Place of Business
w2z S Nu.)/ 30/

Vet £ 33565
1] 1 Con 33507 A0/ O

Rivervi €e~ F o

2. Principal Place of Business 3. Mailing Address

Suite‘-Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
&4 ~3/7 3030 Not Applicable
Zi Count Zi t iti
b uniry ® Counlry 5. Certificate of Status Desired O $B'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e

Jehvwe £ /{}_{Eﬁ@’é:}q?ﬂf

Name

Sheet-Address (PO Box Number is Not Accoptable).

HHX Enst By Rd
_/(?Jf“bé’om ton)  FL 3353/

City

Zip Code

FL

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 Floriga.

(NOTE: Registered Agent signaturs required when reinstating)

3 Zi/,?é/oo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to Jdo 0.

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back)

1. . GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P . O Detese TINE [Jchange [ Addition | &
NAME ROIS moc-L.n w NAME z
smeeranoress ({1 T &, Yoy Rd STREET ADDRESS §
CITY-ST-2IP @‘ bsovte) FL 3353 4_/ CITY-51-ZIP §
TLE ¥P K [ pelete - THTLE [JChange [ Addition | O
NAME . TJohwvaie E Mmecl rw RAME

STREETADORESS. | 117 s, 45 . /Dy Rd STREET ADDRESS

Ciy-81-21P é ,~bs Op/tefn) /1/_ 3 353 L/ CITY-5T-21F

TTLE Ereral L O Delete TIME Jchange [ Addition

NAME . NAME

SWEETADORESS | - - STREET ADDRESS” e UL MU i -
CITY-ST-2P CITY-ST- 2

TITLE . O pelete TILE I cChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ Delete THLE ] change (7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

FITLE O petete e [J Change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2Ip

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3)(i}. Florida Statutes. | further cerhty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 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 %i“ with an address, with all other like empowered.
SIGNATURE M @, S es.

A3 o/ ( o%ﬁ)é 72-80/ X

»
SIGNATURE AND TYPED QR PRINTED NAHEﬂF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #




