2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P93000072607
1. Enty Name : Mar 23, 2000 8:00 am
METHOD BUSINESS SERVICES, INC Secretary of State
‘ 03-23-2000 90029 017 ***150.00
Principal Place of Business Mails‘ﬁg Address
7522 WILES RD 6991 DEARBORN PL
SUITE 208 BOYNTON BEACH FL 33437-3613
CORAL SPRINGS FL 33067 .
us
= S S AR A A
Suite, Apt. #, efc. Sui‘::e. ApL #, &lc. DO NOT WRITE IN THIS SPACE
City & State Cit;l'r & State 4. FEI Number Applied For
’ ) 65-0444 101 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired | $8.75 Addiiona)
- - _ - - . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
METHOD, HUGH J ' Street Address (P Q. Box Number is Not Accaptable)
6991 DEARBORN PL
BOYNTON BEACH FL 33437
City FL Zin Code

8. The aboave named entity submils this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agenl and tile if apqlicable. (NOTE' Registered Agenl signature reguired when reinslating) DATE
P | SRR, | senome g
=S ' . Trust Fund Contribution. c Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD © [ pelete TITLE {J change [ Addition
NAME METHOD, ARLENE § NAME
STREET ADDRESS | 6991 DEARBORN PL STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE STD ~ O Delete TITLE [ change [ Addition
NAME METHOD, HUGH J NAME
STREET ADDAESS | 6991 DEARBORN PL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE ) ) ' " O Delete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TIme [ Delete WILE [] change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE " Delste TTLE [J Change [ Agdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-81-ZIP
TITLE " O pelete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report of supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficar or director
of the corporation cr the receiver or rustee empowered 1o 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 empowered.

bl Ml T Merttos 2o ASYEIIIR

SIGNATURE:

4
yu TYPES QR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Dals Dayume Phane ¥

)b

17144



