2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013513 May 17, 2000 8:00 am
. Entity Name S
- ecretary of State
GENERAL SERVICES ENTERPRISES, INC.
- 05-17-2000 90938 021 ***150.00
Principal Place of Business Mailing Address
11213 TORBERT COURT 11213 TORBERT COURT
ORLANDO FL 32837 ORLANDO FL 32837-9065
F e i LR
Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3428619 Not Applicable
zp Country - Zip Couniry 5. Certificate of Status Desired | §g'zesqlﬁ?$ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ B B Name . -
CREEK' TANIA Street Address (P.O. Box Number is Not Acceptable)
11213 TORBERT COURT
ORLANDO FL 32837
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphcable. (NQTE: Registered Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ton filingprequirememgand shoots I;ydo o d 'Aﬂer MAY 1, 2000 Foe will$be $550.00 10. 1fflecllcm Campalgn fnnancmg 0 $5.00 May Be
2 tust Fund Confribution. Addad to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete e [Jchange [ Addition
NAME PEREZ, PEDRO M NAME
STReeT aDDRESS | 11213 TORBERT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-$T-21P
TITLE D O Delete e O Change  [J Additian
NAME CREEK, TANIA NAME
stReeT anoress | 11213 TORBERT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TMLE D ' 1 oelete TMLE ) () Change [ Addition
name—-- - - -|- PEREZ; SAUL: - - NAME RIS -
STREeT ADDRESS | 191213 TORBERT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-71P
TITLE T T O pelete TITLE (1 Crange [ Adaition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-SI-2IP
TITLE 1 Delete TILE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption staled in Section 118.07(3)(/), 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 corporatian or the receiver or trugtee empowered le-execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with apAddress, witbrdll other like empowered.

R Y R R Fo) . (49;9
SIGNATU Slowaid D /7 /ﬁz‘:fé L/ 2520 4S 743032
1 OFFICER OR DIRECTOR Dale Dayuma Phone #

CR2E034 (9/99)



