2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025331 .
1 Extiy Namo Apr 18,2000 8:00 am
TOTAL RELOCATION SERVICES OF FLORIDA, INC. . ecretary of State
04-18-2000 90244 040 ***150.00
Principal Piace of Business Mailing Address
1065 SW 15TH AVE 1065 SW 15TH AVE
SUITE 2 SUITE 2
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1285
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 0 434 Applied For
7 73 Not Applicable
Zi i it
s Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
GAU‘ACHER‘ SUSAN Street Address (P.C. Box Number is Not Acceptable)
1065 S.W. 15TH AVENUE
SUITE 2
DELRAY BEACH FL 33444 = FL [ 20 0o
ity i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 | 10. Election G ian Fi :
Tox i oquromont and et 06 0 Ater MAY 1,2000 FeewilboSsg000 | '® SSSmOsTeasomors ) $8.00 uay oo
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TITLE O Change [ Additien
NAME AHERN, THOMAS NAME
sTreeT apoRess | 400 MASON ROAD STREET ADDRESS
CITY-§1-2IP FAIRPORT NY 14450 CITY-ST-2P
TITLE VDS [ Delete TITLE [ Change [ Addition
NAME AHERN, ALLISON NAME
STReeT aporess | 400 MASON ROAD STREET ADDRESS
CITY-ST-2P FAIRPORT NY 14450 CITY-ST-2IP
TTLE ‘ [ Gelete TITLE [ change ] Acdition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-7IP GITY-ST-ZIP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
13. | hereby certify that the information supplied with this filing does net gualify 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 accurale 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 regsfver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachgfiery with an address, with all other like empowered, .ﬁ/
SIGNATURE j o :.\b/ts G A j(WéW‘%/ 9/’/00 2790440
: St NATU?ND.I!\E R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



