2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031016 FILED
1. Entiy Namo, ¢ Apr 11, 2000 8:00 am
PALLET SERVICES: INC. * - ecretary of State
Jadgi S Ty
~; A 04-11-2000 90025 025 ***150.00
Principal Place of Business Mailing Address
2534 LAURELWOOD LN 2534 LAURELWOCD LN
VALRICO FL 335%4 VALRICO FL 335%4-5020
QRS S LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numier Applied For
59—3069340 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —. s~ - - Narme T -
BERNICO' GEOHGE w Street Address (P.O. Box Number is Not Acceptable)
2534 LAURELWOOD LN
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

e oo a0 |t vany 12000 Foo wil po 55000 | ™ Eecion Cansaign i $5.00 way oo
D g =0 . o - 1, - Trust Fund Contribution. 1 Added to Fees

* {See criteria on back) O '“Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TIMLE [Jchange [ Addition
NAME BERNICO, DIANE M NAME
steer aofessi| 2534 LAURELWOOD LN $TREET ADDAESS
GITY-ST-ZP VALRICO FL CITY-ST-ZIP
TITLE D \ . [ Delate TITLE O change [ Addition
NAME BERNICO, GEORGE W B NAME
sTreer anoress | 2534 LAURELWOOD LN STREET ADDRESS
crv-sT-2F | VALRICO FL 33594 - oIrY-§T-21P
TITLE VP ' . O Dalete TITLE [ Change [ Addition
NAME TIGHE, MARK NAME
STREET ADORESS | 18102 CADBURY COURT s " STREET ADDRESS - T T
cry-sT-oF | TAMPA FL 33647 CTY-§T-2P
TME D O pelate TILE [ Change  [T] Acdition
NAME TIGHE, SONIA NAME
STREET ADDRESS | 16102 CADBURY COURT STREET ADDRESS
Crry-ST-21 TAMPA FL 33847 CIry-§7-2IP
TITLE {7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?2’3)0). Florida Statdtes. | further certify that the inforrmation
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 officer or director
of the corporation or the receiver or trustee empowered to execule 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 attagheaaat with an address, yitk-g|l other like empowered.

SIGNATURE: IRED X Y-d-0pn AYI3-784-7719

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



