2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092629 ED
3, Entty Name May 15, 2000 8:00 am
UNITED SERVICE CONTRACT, INC. Secretary of State
05-15-2000 90154 015 ***150.00
Principal Place of Business Mailing Address
7800 HANAHAN PLACE 7800 HANAHAN PLACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7721
e s ARG IR
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
/ ~
City & State City & State 4, FEI Number X | Applied For
-~ - 65-0713558 Not Applicable
Zip - Coumry/ Zip — Country — 5. Certificate of Status Desired ] gg';esq lﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e e — . _—_j-Name_. .- — -u—/’-'—-— e TR e C AT TR e T T
SLANINA' FRANT[SEK Street Address (PO, Box Number is Not Acceptable)
7800 HANAHAN PLACE -

LAKE WORTH FL 33467 ‘ /

City FL | ZpCes—

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

—

SIGNATURE
Signatura, typed or printad nama of registered agent and titls if applicable. {NOTE' Registered Agenl signature required when renstating) DATE
o e aaa s |ty Ay 1,2000 Foe wil ba$sgbog | "% Ecin Campagnfiancng - $5.00 vy Bo
= : - Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) ﬂ/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Detate TILE [ Change [ Addition
NAME SLANINA, FRANTISEK NAME
STREET ADDRESS | 7800 HANAHAN PLACE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-7IP
TILE 3 Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITE (Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZP
TITLE (1 Delete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1IP CITY-ST-219
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that tha information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ e, 4)%7’ Mgl 2 2. 2200 [-su//434-0800

. SIGNATURE AND TYPED OR PRINTED NAM] SIGNING QFFICER OR DIRECTOR Date aytime Phoffie #
Sl ins fod IR S Gk asimerrof

7

CR2E034 (9/99)



