éOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067721

1. Entity Name

ORTIZ'S SERVICE CENTER, INC.

Frincipal Place of Business Mailing Address

3802 S LEANDER AVE

3802 S OLEANDER AVE

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90138 028 ***150.00

ORTIZ, ANTHONY
3802 S OLEANDER AVE
FT. PIERCE FL 34982
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us o R o T - h
33 Soumi (S iy | | 3403 Sount U i |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT ﬁi o Fr A Qietce AL 650710271 Not Applicable
Zip Counlry Zip Country » ) $8_75 Additional
3‘4 qg '3 Iy S s%? + S 5. Certificate of Status Desired il Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strgtquress (P.O_Box Number is Not Acceptable
3 20 VA

" Qe FL | 8058 L

SIGNATURE

8. The above named entity submiis this siatement for ihe puipose of changing its Tegistered office or registered agent, o both, in the State of Horida.

Signature, typed or prnted name of registersd agent and ttls if applicabie

{NOTE. Registerad Agent signature required whan reinstating) DATE

9 This corporation is-efigible to satiafy-ite-Intangible

e FILE-NOWI FEF IS 915000 - - —

19—Elostion Campalga-Firancing——— - $5.00 -May.Bo |

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. [ Added to Faes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP [T Delete TITLE Etchange [ Addition
NAME ORTIZ, ANTHONY NAME
STREET ADDRESS | 3802 S OLEANDER AVE s aooiess | 3O SOUTH US HWY [
am-sT-aP | E. PIERCE FL 34982 o S1-2P Fr Qectes =T 1% V- e
T VTSD 1 Delete TITLE Erenange [ Addition
HAME ORTIZ, BARBARA HAME
STREET ADDRESS | 3802 S OLEANDER AVE swEoss | BND D SOuUTH ud b
onv-st2> | FY, PIERCE FL 34962 avsize | B2 Qiees R 3998 L
TINLE [ Delete TIILE ] Change [ Addition
HAME HAME
STREET ADDRESS STAEET AUDRESS
gITY-ST-21F CITY-ST-21P
TLE (3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IP CITY-ST-2P
me 1 Delete L I change [ Addltion
NAME NAME
STREET ADDRESS — STREET ADDRESS
GITY - 5T-2IP - T ciTY-sT-2Ip - - ey em -
e [ oslste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing 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 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 to @xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all i

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

odie Daytima Phone #

Yaulo i 45

CR2E034 (9/99)



