2000 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # P95000024700 R creiary of Gtate™

A

- -

DEPOT OF SERVICE. INC. - 02-14-2000 90182 021 ***158.75
Principal Place of Business Mailing Address
12 § FOREST AVE 12 § FOREST AVE
AVON PARK FL 33825 AVON PARK FL 33825-3823 HUuULuJOUy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—0574907 _/ Naot Applicable
2 i Zi t it
s Country s Country 5. Certificate of 3tatus Desired Z( $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== EEEE—— - . - - - . EErY - -
SIDES: JR., WALTER C Sirest Address (P.O. Box Number is Not Acceptable}
100 UME RD, NW
LAKE PLACID FL 33852
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.
SIGNATURE R I L v
Signature, typed or printed narme of registered ageni and titfe f appiicabls. (NOTE' Registersq Agent signatura réquirgd when reinstating} .~ ! 1‘ R N 5) ]x'-" LN
I I . . ! 1 T
i ion is eligi iafy i i " e T e ST ey sk e
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contriution. ] Addad to Fees
<! (Seé ciiteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition
NAME SIDES, WALTER C JR. - NAME
STREET ADCRESS | 104} LIME ROAD NORTHWEST STREET ADDRESS
CITY-ST-2IP . LAKE PLACID FL 33852 CITY-ST-21P
e i O pelste TME [C3change (] Addition
NAME SIDES, WILLIAM NAME
STREET ADDRESS | 1208 LAKE CLAY RD STREET ADDRESS
CITY-sT-21P LAKE PLACID FL 33852 CITY-ST-2IP / /
TME T8 1 Detete JILE )VE’L Yohange ] Addition
e SIDES, RENA ARED) e sipes, KENR H
STREET ADDRESS | 100 LIME RD NW - R T STREET ADDRESS - " . G N e e -
CITy-S7-2IP LAKE PLACID. FL CITY-ST-2IP
TITLE CT Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TIE . £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-2F
13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all giher like empowered. -~
P = -y ‘:: [P L ) / 3
SIGNATURE: M@Z’WW : /4/1&/ 2/10(0P BEIFEZZYHT
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWCER OR DIRECTOR ] Date Daytime Phane #




