2001 UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # P970000 s'§50¢

1. Entity Name

ﬂfﬂ""ﬂeeou—'n-ﬁ:@ Services, ZLae.

#rincipal,Plac_e_of Busj_n,es_é__ o Mailing Address

5777 Beneve faa;/ Sowtt - Sa.m
3Y233 "

‘5‘;,‘ e

rasote S FL

- A e

e.

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90800 008 ***150.00

659193

DO NOT WRITE IN THIS SPACE

?fewvf"‘/’, Dﬁ.ﬂuél L

City & State City & State 4. FEl Number Applied For
65 - 026 53 27 Not Applicable
’ s “ ourtry 5. Cenificate of Status Desired O $8-75 F_\ddltlunal
Fee Required
- — §. Namo and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

5777 HBeneve /(aaa/Scm‘/’f.

Street Address (P.O. Box Number is Not Acceptable)

\Sa.ro_sof‘c-—, F& 3Y=233

City

Zip Code

FL

SIGNATURE

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

DATE

Signatura, typed or pninted name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

40. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

A.DDITIONS;’CHANGES TO OFFICERS AND DIRECTCORS IN 11

1. OFFICERS AND DIRECTORS 12, —
e PTD O Detete e Ol Chenge [ Addiion | &
NAME Prewett, Dan.ef NAME =
STREETADDAESS | &~ 7 72 7 Beapva- 2. 5 STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP

So-rasofe, Ft Y233 _|B
TITLE \VE P [1 Delete TITLE [J change [ Acdition %
NAME Elizabetl. George NAME
STREET ADDRESS "f o1 0 Gﬁ\' ra 10-4 Ve, STREET ADDRESS
CITY-ST-2IP Clry-81-2IP )
Sa.ros ofe, £ ¢ 3Y233 _
me — |- - . - ~( Delete THILE - L - fthange [ Addition
NAME FPaae, Kristine NAME Ha vell, Kristine
STREET ADDRESS $7§7 Leneyo o S5 STREET ADDRESS
avsie | Serasoter. FC LHI3F CTY-ST-2P
TILE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZP
TLE T Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appegss in Blagk 11 or Block 12 if
changed. or cn an attachment with an addzess, wjih all other itke empowered. Ql.f(
- X '
SIGNATURE: S--01 22 096 ‘ﬂ!
SIGNATI# AND TYPED OR PRINTED NAME OF SIGNI# QFFICER OR DIRECTOR Date Daytime Phane # :




