2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083539 ’ FILED
1. Enity Namo ; | Jun 01, 2000 8:00 am
THE FLORIDA SERVICES GROUP, INC. ] Secretary of State
06-01-2000 90276 001 ***150.00
Principal Place of Business Mailing Addrass
12818 S.E. SIRD TERR. 13818 S.E. 53RD TERR.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491.2424
) : ' ' ‘ _ ‘ T ' o
L T RO A
Suite, Apt. #, efc. - ) Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
' i
City & State ! City & State 4. FEI Number Applied For
' 593472374 Not Applicable
de Cc;untry 4p Country 5. Certificate of Status Desired O ?g'gesq Iﬁ‘rdaczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTILLO, PATRICK L Sveet Address (PO, Box Number s Not Acceplable)
13818 S.E. S3RD TERR.
SUMMERFIELD FL 34491
' City FL | ZrCode

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and ttle if appiicable. {NOTE: Registered Agent signature reguirsd when reinstating) DATE
9. -Th'-s .c:'orpg_[.e‘:li,?_agis_‘gjjgibgto s_atw’@y_i@ Irj:tgggj_lgliah = i — F'LE,«’-SQ,—H"! ,FEE I§,$1?99q --— o > |- 10._Election Campaign Financing-=— :—-—-—$5 00 May Be-
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 “Frust Fund Contribution. O Added to Feas
(See criteria an back) (] Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ; 7 Detete e - O Change [ Addition
NAME PATTILLO, PATRICK L. NAME
STREET ADDRESS | 13818 SE 53RD TERR STREET ADBRESS
CITY-5T-2IP SUMMERHELD FL 34491 CITY-ST-7iP
TITLE ' [ pelete TILE [ Change ] Addition
RAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delete TLE . O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CiTY-S7-2IP
~TME ] [ Delete CTILE [ Change [T Addition
- _—Nm‘ff-—‘—:’f-- T SRl T T el o o R e . :
STREET ADDRESS . * STREET ADDRESS
TY-3T-0F | . CITY-87-21P
TITLE . ‘ O pelete TIFLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-71P . ' A cmy-st-ze

13.} Lhereby certily that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
+indicated on'this report ot supplemental report'ié true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charnged, or on an atlachrment wi 55, wilh ah other like empowereo.

X L 1/ e 'f/z-’(/@o 353 307-A¥00

SIGNATURE:

“-S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phone #




