2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name
GOVERNMENT CONTRACT SERVICES, INC.

g =

DOCUMENT # P97000101893

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90108 001 ***150.00

Principal Place of Buginess

Malling Addrass

1016 N DIXIE HWY 1016 N DIXIE HWY
WEST PALM BCH FL 33401 WEST PALM BGH FL 33401
us us

2. Principal Place of Business

e LaXe Wodkdn RN

3. MalllaAddress &% mo !! I

\_ Suite, Apt. #, elc.

Suite, Apt. #, etc.

Iy

|

- e

I

DO NOT WRITE IN THI§ SPACE

LI BT V]

(I

Aft

Tax filing requirement and elects to do so.

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65-0812553 Applied For
kt o(‘“\ F\— \ R—— 12 Not Applicaple
Coyntry Zip Country o . $8.75 Additional
Z E |! ! O m ‘m usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FLAHERTY’ PAUL § _ Street Address (P.O. Box Number is Not Acceptable)
~——=——1016-N-DIXIE-HWY- = = - ————
WEST PALM BEACH FL 33401 \"\"\(p L
ude Worda RA
City F od
LoXse Lo L
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.
SIGNATURE \\ IO\ =1}
Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 4S $150.00 10. Election Gempaign Financing $5.00 way B
- R ay Be

Added to Fees

(See criteria on back) 1 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 oelete TITLE [ Change  [] Addition
NAME FLAHERTY, PAUL $ NAME
STREET ADDRESS | 100 NEPTUNE DR STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delste TIMLE [ Change [ Addition
"NAME - - o - NAME —
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2Ip
[ TITLE T Gelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-st-z7ip

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trué and aco
of the corporation ar the receiver or trustee erppowerad to exe,
changed, or oh an attachment with an addrefg, with th

SIGNATURE:

_Paur. ELAHERTY

vholol

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

te this repordt a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E srrbwere

SIGNATURE AND TY| QR P

BIGNING QFFICER OR DIRECTOR

Date

-%00-aN%-sH L0

Daytime Phone #

FD NAME b{l

0281775

CR2EQ34 (10/00)



