2C01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000064762 Apr 26, 2001 8:00 am
1. Entity N r)7
AnI;Iy:IA?;eSERVICE INC ecreta of State
’ ' 04-26-2001 90222 016 ***150.00
Principal Place of Business Mailing Address
3397 SW. POTTS 3397 SW POTTS 8T
PORT ST LUCIE FL 34953 PCRT ST LUCIE FL 34953
TR T LT
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65'0779328 Applied For
. Not Applicable
e Country Zip Gountry 5. Cerificate of Status Desired ] $8.75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glal“gl';Ng\;%%#gFngE ALLEN Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicatle. (NOTL: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ) - .
Tax f\'lmc_l;J requirementgand elects tgdo 50, 0 After MAY 1, 2001 Fee Wi!|$be $550.00 10. EISCUO" Campaign Financing $5.00 May Be
=0 rust Fund Contribution. 0O Added to Fees
(See criteria on back) (] Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PSTD O Delete TITLE [ Change [ Addition
NavE ALLEN-BILLINGTON, MARLENE A
STREET ADBRESS 3397 Sw PO‘“’S ST STREET ADDRESS
onv-s-22 | PORT ST LUCIE FL 34953 s
TILE [ Dolete TILE [ Change  [] Addition
NAME MARAE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TI"LE I Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-5§7-2IP
TITLE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P

13. | hereby certify that the information suppliegewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugptemenlal g#bort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ugfee empowered to te this report agemquired by Chapger 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

/7/?1@5&7#%/{,4 (J/B////ﬂ)f 753)%‘5
™ (S EPF 77

SIGNERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC% L4

CR2E034 (10/00)



