2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092985 .
1. Entity Name May 23, 2000 8.00 am
S & R PURCHASING SERVICE, INC. Secretary of State
05-23-2000 90234 043 ***150.00
Principal Place of Business Mailing Address
4103 5. ORANGE BLOSSOM TRAIL 4103 S. ORANGE BLOSSOM TRAIL
QRLANDO FL 32839 ORLANDO FL 328381236
us us
E e v AN RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 505 Applied For
‘ 6 ) 43879 Mot Applicable
2o Country Zp Country 5. Certificate of Status Diesired | $8'75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent - - . - -7. Name and Address of New Registered Agent
T T e e e T — e A St o kbl - R R ”Néfﬂr‘_m“ T e W - - - -~
MACK' JD Street Address (P.O. Box Number is Not Acceptable}
-1200 NW 95TH STREET
MIAMI FL 33147 >
City FL Zip Code

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 Florida.

SIGNATUREY
Sigrature! typed or printec nams ot reglgeﬂqgwwle; - INOTE: Registared Agent signature required whan reinsieting) DATE
. . . PR ’ N . T T e T N — -
e snn i | ator MAY 1 2000 Foo il be Ss5000 | " ECAaT Compoion Francig~_ — $5,00 iy e
g re . . E Trust Fund Contribution. O Added 10 Fees )~
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O elete TILE O Change (] Addition | &
NAME SARDINE, BRIAN NAME oL
STREET ADDRESS | 5540 WESTVIEW DRIVE STREET ADGRESS §
CITY-ST-2iP ORLANDOQ FL 32810 CITY-ST-2IP u
TITLE O pelete TITLE ) Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE [ pelete TILE . _ .. Ochange [ Additlon | _
THAME U TRT T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O Detete me [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ Delete TITLE (3 change [ Addtticn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -§1-2P CITY-ST-219
TILE [ pelete TITLE [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Fhane #

~

SIGNATURE: /A AiaE WaGUIREL Pr ea 1d ik Y[17] 00l¥e1) 647 77




