Ve e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG6000045121

1. Entity Name

FIL-AM SERVICES, INC.

~

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90031 001 ***158.75

Principal Place of Business_", Mailing Address

2156 SANTA BARBARA BLVD.
NAPLES FL 34116

NAPLES FL 34116

2156 SANTA BARBARA BLVD. -

2, Principal Place of Business 3. Mailing Address

MR

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE’

X

City & State City & State 4. FEl Number Applied For
65‘%79039 ’ Not Applicable
Zip Country Zip Country " . . $8.75 Additional
8§, Certificate of Status Desired ﬂ/ Fee Reguired ‘
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name - - - -
BARICAN- EDUAHDO Street Address (P.O. Box Number is Not Acceptable)
2156 SANTA BARBARA BLVD.
NAPLES FL 34118
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.
t N . .
SIGNATURE w/ A \M/a'u"""'
Signature, typad or prinied name of registered agent and titla if applicable. (NOTE: Ragistersd Agent !_sv‘gnatura raquirad when reinstating) DATE
- . T ! ] ] T wp—fx:mw T WMW%
9. This corporalion is eligibia o satisfy its Intangible (274 ILE'NOWIILLFEE 1S:$160.00 ¥.#5| 10, Election Campaign Financing $5.00 may Be

Tax fiiing requirement and alects to do 50
(Ses criteria on back) "~ ’

Ay Tl
IS Ao,

& Make Checic!

EZBATEE i s e b

A s 3
Fayable lo Department

gl ﬁ" m‘&:ﬁ*“;’*ﬁﬂ W IReTs ]
ié mﬁwwlgﬁmﬁ'&w&ﬂw@@w@é@ Z2%%| - - Trust Fund Contribution.
9 of State 2

H
7.

Added to Fees

R

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O] oelets TILE ' [Jchangs  [J Addition
NAME BARICAN, EDUARDO BRI JNRME o
staeeT a00Ress | 2156 SANTA BARBARA BLVD. * STREET ADDRESS
cmy-st-20  § NAPLES FL 34116 CITY-ST-2P
TITLE VSTD {7 Delete TITLE O change [ Addition
NAME BARICAN, EVANGELINE NAME
sTheeT aooRess | 2156 SANTA BARBARA BLVD. STREET ADDRESS
orv-st-2p - | NAPLES FL 34116 ChTY-§T-2P
TILE O peiete TILE — [ change _[3 Addition
" NAME T T - ) - HAME : .
STREET ADDRESS STAEET ADDRESS
£ITY-5T-27IP CITY-S1-7IP
TME [ Delete TSTLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE O Detete TTE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| CY-s1-2P ‘ CHTY-51-2IP -
| e ] Delete MLE D changs [ Adition
[ NAME NAME
| STREET ADORESS STREET ADDAESS
LITF-51-17 eryY-§1-2P

13. | heraby certi
indicated on this report or supplernental repert is true an

changed, or on an atta

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hmapt with an address, with ali other like empowered. .

Giabalipebmauren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #

' CR2E034 (9/99)



