“720060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 0940000097/ 77 May 10, 2000 8:00 am

1. Entity Name

o Seavice C0.of S. FLOMDA INC. 1 Secretary of State

05-10-2000 90110 011 ***150.00

Principal Place of Business jiling Address

(G¥5D (okAtATUES i

Jul TR FL 334SE e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . ) DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Anplied Far
7 (0 g Dk—{Q s 7 / 9 Not Applicable
Zi Countr Zi Countr iti
® v e Y 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

F%AO, TJoHN

Street Address (P.O. Box Number is Not Acceptable)
_ o |
(4850 (oxAAATUIEL ‘

O-\(pl Télﬁ ,;) p(-' 3;‘45— Y/ City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable, (NOTE Registersd Agent signalure required when reinstating) ) DATE
B %% . Bt Caron Frsrcng - $5.00 way e
o ) Trust Fund Contribution. O Added to Fees
{See criteria on bagk) ] T

11. n OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e f/ 1 Delete e [l Change £ Acdition
NAME \_ﬁm JoHMN HAME
STREET ADDRESS lc( gfs‘é C»gn—ri—rﬁ?.ﬂ?_& ﬂr m STREET ADORESS
CITy-ST-2IP ‘T’(L \T&A F s 3’ } VS‘éV CITY-ST-ZIP

WHILE S [ pelete TITLE [T Change [ Addition
NAME tZDw / ‘S‘( SA A /7" D HAME

TREET ADDR TeHE STREET ADDR

le‘r-sr-Dz[l]P * lc(gis‘— % Lo M'TM z CJTYvSTvE::ll)P >

" MNPTe. €L 33YSE

TITLE [ pelete TITLE {J change (] Aadition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST:2IP B
TILE £ Delete TILE (] Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-21P

TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Deleze TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S$7-2IP

13. | hereb_y cér_t-i-f_y that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trugle evact to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C{*&{/ —SO0  GL7¢YS5T0)7

suVATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

CRZE034 (9/99)



