2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092041 Mar 06, 2000 8:00 am

1. Enty Nams Secretary of State

P. B. |. SERVICES, INC. 03-06-2000 90127 005 ***150.00
Principal Place of Business . Mailing Address
12208 2ND ST. EAST 12208 2ND ST. EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064978 A n 0281 4 G

|| A

2. Principal Place of Business 3. Mailing Address ”mm' "Iml
K043 Hwy 135

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BuTTE , D 73-1049162 e
y ot Applicable
4 Country Z'?/ ‘2 3 ¢ 00224 8. Certificale of Status Desired O |§989. gg?l lﬁgﬂtional
6. Name and Address of Current Registered Agent. . . — .- -~ - N 7. Name and Address of New Registered Agent
: ' Name

KAUFE“;Q!?’ JAY \EE Street Address (PO. Box Number is Not Acceplable)

6526 RAL A

ST PETERSBURG FL 33707

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
Signatura, typad of printed name of registered agent and hitle if applicable {NOTE: Registered Agent signatura reguired when rainstating} DATE
B g s e o | aerMAY 1,2000 Feswil bosso00p | % SecionCempionFrancing - $5.00 oy e
g re : , - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Mzake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1
TILE oP [ Delete TMLE X{Crenge [ Addition
NAE BUSH, JOANN NAME
STAEET ADCRESS | 12208 2ND ST. E. STREET ADDRESS | 30744 3 Hwy 135
onv-572¢ | TREASURE ISLAND FL st | ppestErs Putie, (4 Yo
TITLE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE - - [ Delete — ~ TINLE - - — [1 ¢hange —=[CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

changed, or on an attaghment with an add , wit
SIGNATURE: WQJ SEQUIRED 2fazfes 20-549-287

( s‘c‘m\'runs ANDTYPED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR Date Daytima Phone #

N7

CR2E034 (9/99)



