2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  fF1(0000037155 May 10, 2000 8:00 am

1. Entity Name

PHE gguipment Sekvice, Tne .. = Secretary of State
. s / 05-10-2000 90181 031 ***150.00

P

Principal Place of Business Mailing Address

My wikwad e P08 75333/
Sanfoed Fla 35773 Lalkempgy FIa 3)7%755/ | HUU89387:

L
2. Principal Place of Business 3. Mailing Address
Suite, A #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State N ' City & Stale 4. FEI Number Applied For
SAnkForo F/a Lmkc/mm;, £iA , 59-338 LS Not Applicable
Zp Country Zio Country - | 5. Certificate of Status Desired . [ $8'75 ﬁ_\dditional
33773 g7 >3/ Fee Required
G 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Relpn B | ‘ A
3 Street Address (P.O. Box Number is Not Acceptable)

143 Wi oot DR |
SP{'Y\ f:D\Qco f:lﬂ’ 33-773 - ’i City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
4 _

SIGNATURE §-30-00
Signature, lype printed name of registered agent and ltitle if & ay {NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible 1o satisly its intangible 10. Eleetion Campéign Financing $5.00 May Be

Tax filing requirement and elects to do so. T -
G Te i rust Fund Contribution. a Added to Fee:

{See criteria on back) . O Ma - , : .
1. OFFICERS AND DIRECTORS | 12, ADBITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TILE - : [ Delete TITLE ' [ change [ Addition
NAME RRIM 8e lq"’) pp__,g i NAME

) -Fecsident

STREET ADDRESS ’ o } U)‘ H CM STREET ADDRESS

Cil-ST-2P _ﬁ_am_é'af.c} y¥ as 'BLRAJ 2523/ | or-srze -

TITLE - - Deiste © e 1 change [ Addition
NAME L : NAME . :

Pateicia Be. _ .

STREET ADDRESS Ju / L 7 STREET ADORESS

CIY-ST-ZiP J—S’g.”?w A 332723 CITY-51-2P

e ' O Delete e ' Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

GITY-5T-21P CITY-5T-ZIP : -

: C iticn

TITLE h ‘ o D Toelte | TME e ) L e o 5_‘_‘_;I’_lfl,_h‘c.1ng@ [=] Adatien |
RV e T B - T RIS =g NAME . :

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP : CITY-S7-217

e [ Delete TME D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS -} STREET ADDRESS

CIY-ST-ZP : CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the recever or rusies empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an address, with ali other like empowered. :

SIGNATURE: Sty . Y30- po  Y7-18- 34|

NDO TYPED OR PRIN NAME OFglGrﬂG OFFICER OR DIRECTOR i Date . Daytime Phongs #

CR2E034 (9/99)



