2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046240 .
1. Enity Name Apr 20, 2000 8:00 am
SERVICE FIRST, INC. ecretary of State
04-20-2000 90069 049 ***150.00
Principal Place of Busi_ness S Mailing Address
3676 N, QIST ST * - & ? 356712 N. 91ST ST,
LAKE PARK FL 33403 o LAKE PARK FL 33403
us o us
S s WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. = .
e . I e T v Cr——————] e et - == -
City & State -City & State 4. FE! Number Applied For
65-0427744 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additienal
i Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUBEH, scotT Street Address {P.0. Box Number is Not Acceptable)
C/0 SERVICE FIRST A-C, INC.
3567-12 N. 9187 ST.
LAKE PARK FL 33403 City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florica.

SIGNATURE _
Signature, typed or printed name of registered agent and ttle if appicabla. {MOTE: Ragistared Agent signature raquired whan remstating) DATE
_9._This corporation is eligible to satisfy its Intangible : FILE NOWI! FEEIS $15000 | yq. Election Campaign Financing  $5.00.May Be
Tax f|l|n_g rgquwement and elects te do so. TR ARer Mm e Wi K Tw?r'ﬂgt Fund éuonmmu.m —ndosd o Fogs |
(See criteria on back) a .- 1...Make Check Payable to Department of State RN
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i [ Delete TILE oY [ change [ Addition
NAME STUDER, SCOTT : NAME '
STREET ADDRESS | 3567-6 N. 91ST ST. STREET ADDRESS
CITY-ST-2IP LAKE PARK FL Lo CITY-ST-21P
TITLE ) O Detete TINLE J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TILE ’ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ) CITY-ST-2IP
HILE CJ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS - — )
CITY-5T-2P CIY-5T-2P - -
TILE [ Delete TNLE [JChange [ Addition
NAME ‘ ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with'this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empow 5 gquired 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, wi 5-
SIGNATURE: ___le Y<|7 @2 g25-/1/]

SIGNATURE AND WPEQ_QB‘PRETED NAME OF SIGNING OFFICER OR DIRECTOR . Date ! Daytime Phone #

IELLER]

CR2E034 {9/99)



