2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000092629 Apr 30, 2001 8:00 am
1. _Entity Name
UNITED SERVICE CONTRACT, INC. ecretary of State
04-30-2001 90316 005 ***150.00
Principal Place of Business Mailing Address
7800 HANAHAN PLAGE 7600 HANAMAN PLACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number - | Applied For
65-0713558 Not Applicable
i Count Zi it
Zip ountty ® Country 5. Certficate of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SI'ANINA’ FRANTISEK Street Address (P.O. Box Number is Not Acceptable)
7800 HANAHAN PLACE
LAKE WORTH FL 33467
~.City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i Fl W!I! FEE IS $150.00 . — .
i enuremntand sees o do gL After ;'EEA? ? 2051 FEee wili$ be $550.00 10. Blection Campaign Financing $5.00 may B
g req . : . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE DOlchange 3 Addition
NAME SLANINA, FRANTISEK . NAME
STREET ADDRESS | 7800 HANAHAN PLACE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZP
TITLE J Delete TILE ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTE [ Gelete TmE_- - [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2PP
TLE : [ Delete TITLE ] Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

" 13. | hereby certify that the'information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further_cedify.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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: | oo  Fletie 2 e .22 . 200/ _[rsufiifoibo
smmw ANL T}piz 05 PRINTED NAM%%WIHECTOH L4 Date ( Daytime 76:1@ *

K



