L

2000 UNIFORM BUSINESS REPO“RT:;“‘UBR) FILED

DOCUMENT # P97000020014 -+ Jul 17, 2000 8:00 am

1. Entity Name

CERTIFIED SERVICES INC.

- Secretary of State

07-17-2000 90070 042 ***150.00

Principal Place of Business

4250 ALAFATA TRAIL
SUITE 212322
QWEDO FL 32785

Mailing Address

4250 ALAFAYA TRANL
SUNE 212322
OVIEDO FL 327655412

2. Principal Place of Business

MDA

e NIRRT

Sutte, ApL. #, o1c. Sulte, ApL H, atc. DO NOT WRITE IN THIS SPACE
* . i ! '
Clty & State City & State 4. FELNumbar Y Appliad For
59'343626,2 Not Appilcable
Zip Country Zip Country " . $8.75 Additional
5. Certificata of Status Desired O Feo Regulred
6. Name and"Address of Cutrent Reglstored Agent 7. Name and Address of New Registered'Agent -
- - : -- Coe . Nama - - : -- -
PERRY, LENA T Street Address (P.O. Box Number 18 Not Acceptath)
4137 LEAFY GLADE PLACE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNAWRE'M Y-24 —00
ite: 3wy Sigature, typed or printec name of e agent and fitle it applicable. (NOTE: Regstered Agent signature mquirsd when reinstating) ' DATE
8. This corporalion (s eligible 10 salisfy is Intangible FILE NOW!I! FEE IS $150.00 . .
~Tax filing requirement and e!acts to do =o. = After MAY -1, 2000 Fee will-be $350.00 —— 10. 5:%::' z%%‘:ﬁ%ﬂ:ﬂgmuapﬁgoﬁﬁﬁgg -
(See criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

1. N L. . OFF{CERS AND DIRECTORS -

nne P S O vetts e O Crange (] Addition | B

HAME PERRY, LENA HAME =

sthest apbRess | 4137 LEAFY GLADE PLACE STREET AORESS &

ciy-s7-2p CASSELBERRY FL 32707 ¢imy- -2 . . -
"

(T3 O pelete TME O Change ] Addiiion |

"RAME NAME

STREET ADDRESS STREET ADUFIESS

CTY-S1-2P CTY-ST-21P

TE D Detete TRE T T T T Bicrange T Addwion |

KAME NAME _ o

" STREET ADDRESS o o STREET ADORESS { ~ ToToTTr Tt

CITY-ST-2P CTY-§T-2P

L [ Deete TmE 1 [l Change [ Addition

NAME RAME

STREET ADDRESS SIFEET ADORESS

CITY-ST-2P CITY-§T-2P

TIE 3 Delee ne - O cnangs 7 Addition

WNE NAME

STREET ADDRESS STREET ADORESS

CITY-ST.ZP CITY-51-0P

TME O peters e CYchange [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

13. | hereby certify ihat the information suppiled with this fil E\g does not qualify for tha exemption stated in Section 1108.07(3)()). Flerica Statutes. | further certify that tha Information

' indicated on this report or sugplemental report is true & . r
of the corparation or he receiver or lrustea empawered Lo execula this report as réquired by Chapter 607, Florida Statutes: and that my name appeers in Block 11 or Block 12 if
changed, or on &n atiachment with an address, with all other like empowered,

SIGNATURE:

acourate and that my signature shall have the same legal sffect as if made under oath; that | am an oificar or director

42400 Cudlgrorez




