2000 UNIFORM BUSINESS REPORT (UB;:/

DOCUMENT #::P 97000073551

1, Entity Name

4

[d}

¥

V7, /I//éoli‘"é SERV/CES .ZZ/@WT&I

v

Principal Place of Business

11043 18oTh CT Sourt..

&UM/K 33 ‘1‘73

Boct Arren, A P

Maiting Address

J10#3 180T CT Sowrd,

2. Principal Place of Business

3. Mailing Adadress

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90477 024 ***150.00

Suite, Apl. #, elc. Suite, Apt. #, elc. H 3O NOT WRITE 1N THIS SPACE
City & State } City & State 4. FEi Number Applied For
6\5* o 76 g6 13 Not Applicanle
Zip Country zip Counlry 5. Cenificale of Status Desired 0 $8.75 Aaditional
' Fee Required
- . Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent =
MNarne

ArTz, HEVey. R

//'91/3 JBoTh CT Soerh
Yo ﬂq-mu A 339498

Streel Address (PO, Box Number is Mot Acceplable)

City

Zin Coda

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or regisierad agem. or bolh, in the State of Florida.

S|GNATURE

~

Signature, typed or printed nama of registerad agent and lile if applicabla.

(NOTE: Registered Agent signalure regquisnd e remsiatng)

DATE

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

ﬂ,@ﬁifé”’iqb‘w‘n' ;

%‘”Rﬁ

%Anen\mm 2000 Féb,will b6 $550.:005 . °

10. Election Campaiyn Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

"F‘ (See criteria on back} . ., . %‘;Malge.gpgckﬁay‘:g Fe‘xtaﬂDepartmenl of: Stat . . )

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v PT ’ ) Detete TILE {Jchange [ Addition
NAME- ARTZ, Sk HAME

STREEY ADDRESS | /4@ 4 3 /Z a7 ’l C.T ; . STREET ADDRESS

CIY-ST-ZP qu,. MMﬂ 33,;?3 CiTY-51-21P

TLE O pelete TITLE ) Ghange [T Addition
HAME . A-.{ T'Z NR NAME

STREET ADDRESS //pdf_a &e Al s, STREET ADDRESS

st | Dprd R4TON SR IIFIB - - - _CITY-51- 47 - -~

TITLE Lo 4 1 petete TIMLE [ Change  [] Addition
NAME i NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-28 E CHY-ST-2P

TMLE T pelete TILE ] Change  [J Adddion
NAME 1AME

STREET ADDRESS STREET ADDRESS

CITY- ST+ 2IP N CRY-51- 2P

TITLE " - ' 1 nelete TITLE T Change [ Addition
NAME L. NAME

SweeTaoDRess | -0 STREET ADDRESS

CY-ST.2p R CHTY-51-2F

TE - ‘ o L T [ pelete TITLE O change {1 Addition
NAME . D, NAME )
. STREET ADRRESS | S X STREET ADDRESS )

ory-stze ). T : oi-srme .

13 | hereby certify that lhe lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), F

lorida Stalutes, | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed Or &N an anachment with an address with alt other like empowered

shloo  s41-797-2463

SIGNATURE ' ﬁeﬁ‘e

IGNATURE AND TYFED OA Pmuyﬁ Nufé OF smuma OFFICEA OR DIRECTOR

Date Daytrmg Phona §

a
@
[43]

CR2E034 {



