2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T G 0000 33643

1. Entity Name

SERVICES Ane .

Peace oF Miu \M%Pe.‘c_.‘-r(m_,\/

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90134 048 ***158.75

Principal Place of Business

| . ) Mailing Address
“¥ 228 TarmAr L T8,

ASrE B D ToRT Gratlotte FL.
Tt Chaclotte L. Cemagmy

23935 2.

2420 Amonose L

e 80050003

P

2. Principal Place of Business 3. Mailing Address

2212 Conworg B 2218 Coduwsn, BLad .
Suite:, Apt. #, etc. Suite, Apt. #, etc. . . DO NOTWRITE IN THIS SPACE
__ City & State City & State 4."FEVFEI_*JL'|m ar Applied For
rorTrCharlo e (. CPQ wr Chaciotie W\ (s~ O?q qo ‘] 2_. ot Appticable
Zip Country Zip Country o - * $B.75 additional
.3__5q 57 LS < 3395?- O S 5. Certificate of Status Desired ,E\ Fee Requirsd
6. Name and Address of Current Registerad Agent ’ 7. Name and Addrass of New Registered Agent
K9 . = Name
Mank R.BERGITROM "MLz BeERGSTROA_ SN
— 2420 -ArnloRoses- ks : Street Address (P.O. Box Number is Not Acceptable)
ozt Cwn AR.LC:&E,F'\ =30 =27 C&Mujﬂ-\...‘ DLV -
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7 Torwr Onalod e FL | "=58<2
=. The above named entity submits this statement {or the purpose of changing its registgred cifice or registered agent, or both, in the State of Florida. .
;H:;I\IAIIVIQE (\(W\A_ Q E %{ 2 I 1Li ’ O()
Signalure. typed or pninted name of regisiaraa aqenmnle if apphcable. (NOTE: Ragistered Ageni signature requirgd wher reinstating) b pate ‘

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P .e tio L] OFFICERS AND DIRECTORS

12,

- Mar Y. 7 BRERLGSTROM O o
--\--T-annntl:i: zqzo AMbm mFSE.
T arr | Poat Gnandlotte FL 33957

cT. 7D
AL

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FPRESLDE ' /E-Gbange L Addition
ENZGSTI200A '

L=18"3 =

S Nafule 2.
ettt Clnaiionle T 2R

[J Delete

i ANNIOESE

CR2E034 (9/99)

BLIP Cans
[ Change

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[T Addition

] Detete

THLE
_ NAME S — -

[ Changs

[ adaition

STREET ADGRESS
CITY-8T-2IP

O petete

WILE 3 addition
KAME
STREET ADDRESS

CITY-5T-2IP

1 Change

O pelete

aroon

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

[ Change  [J Addition

[ petete

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[ Change [ Addition

| heﬁeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
) i 3 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by

indicated on this report or supplemental report

charged, or an an attachment with an adgress, with ail olher like empowered.

3

apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

==NATURE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘*)R

Qaytime Phone «
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