-
T,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032853 A ety of State™

AMERICAN TURNKEY SERVICE GROUP, INC. 04-17-2000 90036 001 ***150.00
Principal Place of Business Mailing Address
1010 PENNSYLVANIA AVE “P.OTBQX 701325
SAINT CLOUD FL 34768 SAINT™ FL 347701325

2. Principal Place of Business 3. Mailing Address ”m'm“l II” lm“l“ lml“l

1010 Peunsylianis AVe

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

ST7_Cloud FL
City & State City & Slate 4. FE! Number 31 18 Applied For
3&7@1 5% 160 Not Applicable
Zp } Country —_ . EIP___—_ e -Qom ~—————~{-5~Certificate 'of StatUs Désired [ :‘H$8.’75'ﬁ_\ddilionai R
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART' HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET .
KISSIMMEE FL 34744 P
City FL Zip Code
8. The above named entity submits this ose of changing its registered office or registered agent, or both, in the State of Florida,
r
SIGNATURE »
ure, typed or printed name of regestered agant and 1itla if applicable. (NCOTE: Registered Agent signatua required when reinstating) DATE
., Thi jon is eligi isfy i iyl ! A . . . .
e g s ndata ™™ | porMaY 12000 Foo wilbesssoo0 | ' EecknCampaunFiancng - $8.00 v Bo
greq ' e ' - Trust Fund Contribution. O  Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [] Change [ Addition
HAME FREEMAN, ROBERT NAME
sree AooRess | 1010 PENNSYLVANIA AVE STREET ADDRESS
ory-87-2P SAINT CLOUD FL 34769 £ry-51-2P
e b T Ll Delete TMLE - D thangs [ Addilion
NAME FREEMAN, ELISA NAME
streer Aoress | 1010 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP SAINT CLOUD FL 34769 CITY-ST-7P
TINE O] belete TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GTY-ST-2IP

v for the exemption statad in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

and ac and that my signature shall have the same legal effect as if mads under oath; that |.am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oiher like empowered.

S -
e

A ol igfer  He7 §H 9s5F

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICEH OR DIRECTOR Date/ Daynme Phone #

13. | hereby certify that thé information supplied with thj
indicated on this report or supplemental report j
of the corporation or the receiver or
changed, or on an attachment wisn

SIGNATURE:




