2000 UNIFORM BUSINESS REPORT (UBR) FILED

o Aug 03, 2000 8:00 am
DOCUMENT # P95000080772 Secretary of State

F.W. SERVICE, INC. / 08-03-2000 90033 049 ***550.00
. Principai Place of Business Mailing Address
1323 SE 17TH ST. 2200 OLD GERMANTOWN RD
SUITE #143 DELRAY BEACH 23 33445
FT LAUDERDALE FL 33316 us A2071004
us -
s S IR

Suile, Apl. #, ete. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55‘%36053 Applied For
Net Applicable

Zie Country ap Couniry 5. Cerlificale of Status Desired O gg'gfqgiﬂﬁonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- Name
HAYES, WARREN D SR. ‘
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 ]
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible Lo satisfy its Intangible ) FILE NOW!I! FEE IS $550.00 . 1 10, Election Campaian Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : T u; '2 n daCOTi‘:?buﬁ:)n "o 0 ?dsd'e(clﬁohl’;:isae
{See criteria on back) O - Maka Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 7

e D 7 Delete TILE [ Change [ Addition é

NAME FUENTE, DAVID | NAME -

street aoohess | 2200 OLD GERMANTOWN RD. STREET ADDAESS 2

CIy-ST-21P DELRAY BEACH FL CITY-ST-7IP '
n

TITLE O pelste TITLE [] Change  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE 7 Defete TiTLE Dl change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ Delete TIILE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITY-5T-2IP

TITLE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re 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 ar tru. XE this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a y& r likg empowered.

SIGNATURE:

N

7/9/00 5461/ Y3F- 423 p

F SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




