2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIL-AM SERVICES, INC.

P96000045121

Principal Place of Business

2156 Santa Barbara Blvd.
Naples, F1 34116

2. Principal Place of Business

e _m

Suite, Apl #, elc

Suite, Apt. #, et

FILED

May 02, 2001 8:00 am
Secretary of State

T i DO'NOT WRITE IN THIS'SPACE-~

e 05-02-2001 90173 042 ***158.75
Mailing Address
2156 Santa Barbara Blvd.
Naples, F1 34116
- C0057309
3. Mailing Address

City & State City & State 4. FEI Numg Applied For
5-0679039 o Applcatle
Zi ¢ 2 iti
P Country P Couniry 5. Certificate of Status Desired b 4| $8'75 F'_«ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BARICAN, EDUARDO
2156 SANTA BARBARA BLVD.
NAPLES, FL 34116

Street Address {P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

. The above name 7nmy submits this statement forthe purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

ude |l

SIGNATURE

Signature, typed or printed name ¢f registered agent and

tle il applicable

{NOTE: Ragistered Agent signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing reguirement and elects tc do so.
(See criteria.on.back)=«—: < f,gﬁ

L

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00°

~—hake-Gheck-Payable- toﬁepartmem—afﬁtatem

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees . .

1. nn OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o ]
THLE i [ Delete TITLE [ Change ] Addition
NAME Barican, Eduardo NAME
STREET ADDRESS 2156 Santa Barbara Blvd. STREET ADORESS
CITY-81-ZP Naples, F1 34116 CIY-51-2IP
TITLE VSTD O elete TITLE O change [ Adcition
:::Eir ADORESS Barican, Evangeline :::;Ea AQDRESS
CITY-ST-2P 2156 Santa Barbara Blvd. Y -ST-21
TITLE Naptes, Ft 34116 1 Detete “TInLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-81-2IP CITY-ST-2P
TITLE [ pelee TITLE [ Change [ Addition
NAME _ —_— - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TIMLE [ Delete TRLE [J change [ Acdition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fll!

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 an 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 (ce
changed, or on an attac|

SIGNATURE:

erOr trustee empowered to exec

m%(}tther li mpowered.

this repoi as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND 'I'YPEB OR PRINTI

ED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZ2E034 (11/00)




