2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P96000037043 | May 16, 2000 8:00 am

1. Entity Name
DEFENSE SERVICES CORPORATION Secretary of State
05-16-2000 90082 020 ***150.00

Principal Place of Business Mailing Address
213 SW 97TH CT 213 SW 97TTH CT
MIAMI FL 33130 MIAMI FL 33190-1195
us us

L

2. Principal Place of Business 3. Mailing Address ”lml" ul III || |I Il
SAME Sl

—-SuiterApt-#e8lc - s | Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
—— - I — do — :
City & State 6 City & State 4. FEI Number 65 0675 46 “|Applied For >~
M Dpn | 4 33)4’0 mi gy Qq 33] qo 8 Nat Applicable
Ziy Countr Zi Countr it
P . ¥ P Y g 5. Certificate of Status Desired O $8'75 Addltronai
Uj"" US ﬂ '[) S n n' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o No Charge
ROBINSON, LIZ Street Address (P.C. Box Number is Not @eptable)
911 FAIRWAY DRIVE
PENSACOLA FL 32507 —
City Zip Code
- FL [*%
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.
p——
SIGNATURE '
Signature, typad or printed name of registered agent and bitle i applicabie. {NQTE: Registered Agsnt signatute required when reinstating) DATE
o _Thi L e ) . 1L E. WEEE. ! _
| —8-=This corporation is.gligitle o satisfy its Intangible__ OW!LFEE.IS -~ 10 Election CampargnFnancing —  $5:00" May Be ~|—
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribuiicn 0 Added 10 Fers
(See criteria on back) N/ A a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PoVT O Delete Tme O change [ Addiion | &
e SIMS, ROBERT A e .
STREET ADDRESS | 22131 SW 97TH CT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33190 cITY-51-21P &
TIMLE ] Delete TILE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IF
TITLE O pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L]
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange O Addition |
NAME NAME —-. T e
_STREET ADDRESS |~ - - STREET ADDRESS
GITY-ST-ZIP Cimy-§1-21p
mE O Delete THTLE {(Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-$1-21P
TRLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cfficer or direclor
of the corporation or thETEORiIver or trustee empoweradlp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Jor Block~2 if
changed, or on an att t with an address er li :
¢
SIGNATURE: {4 s1
kytime Phong #




