2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004898

1. Entity Name

FOREIGN T/C SERVICES COMPANY

Principal Place of Business Mailing Address
380 W. ALFRED ST. 380 W. ALFRED ST.
TAVARES FL 32778 TAVARES FL 32778-3206
2. Pgncipal Place of% iness 3. Mailing Address

! E . Y 67’7’}‘#{' ﬁ

FILED

ILLTRE]

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90139 012 ***150.00

RN

DO NOT WRITE IN THIS SPACE

M

SliigApt # etc. Suite, Apt. #,
s00
Ci St7e City & State
lins /p FL

Applied For

4. FEI Number 59'3485582

Not Applicable

Zip Country Zip Country
3;4‘29 !

. . $8.79 Additional
5. Certificate of Status Desired d Foo Required

- —~—  ~f. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Name qj

JANS, RICHARD C
380 W. ALFRED ST. el T (%Bmpmber g Bgecpiee

TAVARES FL 32778 Lite T2

~ Ar ol FL [ "S55

kAhis staterfent for

registered office stered agent or beth, in the State of Florida.

8. The above na ed7u(subml /
SIGNATURE o 7 = />g/
Signatyfe, typed rinted nama of registered agent and tily'if appjcable {NOTE: Regwslered Agent signature required when re;ns:aung)

9. This corporatickis€lgible 1o satisfy its Intangible { FILE NOW1! FEE IS $150.00 16, Election Campaign Financing $5.00 ey &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Corlribution O Added 10 F?t;s °
{See criteria on back} = Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PSTD [J Gelets TLE ZThange  [J Addtion

HAME JANS, RICHARD C NAME .

STReeT ADDRESS | 380 W ALFRED ST smerraoveess | RO1 K, Prue 6"""?7(, Suite $Do

CTY-57-2IP TAVARES FL 32778 GITY-51-7P D / A ‘ﬂ—'j , Fe—- BB

TILE 1 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

me - - - 0 Delete e ) change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ oelete TILE ] Change [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me [ elete TIMLE [OJ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Te o O Delete TinLe ‘Clcrange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CATY-51- 7P

13. | hereby certify that the infpeaTatio
indicated on this report ef supplepse
of the carporation or tie receive
changed, or on an attkchmen

SIGNATURE: s (E

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
toee? and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 1o grecdietds Feport as ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CO—‘M} 4 /%//M +H0)-43-3c53

SIQIATURE AND TYFED OR PRINTED NAME 7§mums OFFICER OR mnécron

Bats Daytime Phone #

CR2E034 (9/99)



