2001 UNIEOFM BUSINESS REPORT (UBR) p[fﬂE—ND D

DOCUMENT # ¥96 0000 YOO WY

1. Entrty Nameh_‘
m “ves Trudk Seyvice, ,Ihb

’ ' FILED
01 0T 29 Pyt 4: g5

Mailing Address

3063

Principal Place of Business

17034 43 2d N
Loxaludchee, FL 23470

4z 9 3rd | (ZalN
LOM\/&{‘LWZQ/,

334 ’70

3. Mailing Address

17034 934 KRd

2. Prmcxoai Place ol Busines;

2rd Ra Al

N

Suite, Apl elc . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LD)CCL AN FL D)‘A,ht\:l—(/hcc FL (25 Olalp S l, | [NotAppiicade
Z'p 2 f)D @EYA 3 5"[ 0 Country 5. Certificate of Status Desired [ ?eaegg Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New R d Agent
N
-Eugene._ Michpel Kennedq, &H& e ,
W~S I 1']~=§—W~—" &\, P\_\/-'C_ e Stieet-Aderess{P 82 Box-Numberis:Not-Acceplable)-= e PP
V¥ Lewderdde, FL 3330\
City FL Zip Code

SIGNATURE

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. typed or printed name of registered agent and lille if applicable.
. !

(NOTE: Regstered Agent signature required when reinsiating)

DATE

~ .
9. This corporation is eligible to satisfy its Intangible
Tax liling'r_e'quirement and elecls to do so.
(See criteria on back)

FILE NOW!!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pr& swdaint ) O Delete TMLE RE'TM . [ Ghange mddmon
NAME NAME
Derek M. StooH mn To Tote-Stoutt
STREET ADDRESS Mo 3“’" 3‘- d M . STREET ADDRESS |l‘, o 34 r_ d Rd N
cimy-st-2p L.m:aw,—_izjn-@e 234770 oSt |y oxanatcihee El Z34T)
TMLE O Delete TTLE |:| Change (] Addition
NAME Y NAME
STREET ADDRESS ~, || STREET ADDRESS
CITY-ST-7P ) cv-sr-ze
e [ velete 13 Li 2 Agcuu(m
NAME NAME Do RS gl;_ Ui——
STREET ADDRESS STREET ADDRESS -11/16/001 "_B} 053--01 3
—CiTY - S = - CITYST- 2P : = —gkdnh ], 2k -**bl 25
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§T-2P. .
TITLE O Delete TILE . [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
oy-s7-2P CITY-S3-2IP ~ ?8
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME P
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP O\ m

SIGNATURE:

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ! further certify that the information
indicated on this report or supplémental report is irue 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 receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ike empowered.
~ Decek M, Sie
q = [
L)

w? / 5?_‘7’/0[ 86/-7154-0083

CR2E034 (5/01)

| —




