2000 UNIFORM BUSINESS REPORT [UBR) FILED

CR2E034 (9/99}

DOCUMENT # P97000095563 May 16, 2000 8:00 am
b Secretary of State
AROUND THE CLOCK AIRPORT SERVICE, INC.
05-16-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
8222 WILES RD.. STE. 199 8222 WILES RD.. STE, 199
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330671900
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0798588 Not Applicable
Z' 1 e
P Country P Couniry 5. Cenificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENv STEVEN Street Address (P.O. Box Number is Not Acceptable}
4955 NW 58 TERR
CORAL SPRINGS FL 33067
‘ City FL Zip Code
8. The above named emity"submits this staternent for the purpose of changing its registered office or registered égent‘ or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agant and title f applicable (NOTE: Regsterad Agent signature required when reinstating} DATE
9. This corparation,is eligible 1o satisfy.itsintangible ~- e i HE TN OW 1 FEES FH50:00 S mi e — 0-EisatoT I _

— e S " Election Campaign Fmancing $5:00-Ma7 Be ~
Tax ﬁlmg requirement and elects to ¢o so. After MAY 1, 2000 Fee will ba $550.00 Trusl Fung Centribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State S

p OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE TSU [ Delete [ R ™ “{ ‘Ochnge  [SAddition
NAME GREEN, MARC NAME SMeot Green ot
STREET ADGRESS | 4G55 NW 58TH TERR SIREET ADDRESS | gy o b sgThT1en S
CrY-T-28 | CORAL SPRINGS FL 33067 OITY-5T-7IP CornL, SHAS rl X P
TIRLE Co TR (7 Detete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS “ STREET ADDRESS
CITY-5T-2ZIP CITY-S1-2IP
THLE [ Dglate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T-ZIP
TILE L] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-20P C CITY-5T-2IP
TLE ' N 2 Delete TITLE 7 © [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P : : GITY-§T1-2IP

13. | hereby certify that-the iﬁfﬁrﬁﬁéildn“édbp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is 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 or theyfemgiver or trustga empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacy anac s, with aI-L other like empowered. O’
SIGNATURE: _ 2208 T TMOK_— | \\BO\)aao oSG

c—

PED OR PRINTED NAME OF SIGNLNG OFFICER OR DIRECTOR Date Daytime Phone # \



