|
2000 UNIFORM BUSINESS REPORT-(UBR)

372

1. Entity Name

SERVICE DYNAMICS USA CORP-

DOCUMENT # PO8000045886

Principal Placa of Business

2421 SE CALIGULA AVE.
PORT ST. LUCIE FL 34952

42

Maili

PORT ST. LUGIE FL 343526802

g Address
SE CAUGULA AVE.

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #. elc.

Suita, Apt. #, etc.

IO

FILED
May 04, 2000 8:00 am
Secretary of State

(03-21-2000 90030 013 ***150.00

TR

DO NQT WRITE IN THIS SPACE

City & State

Cityl & State 4, FEI Number 65-08 Applied For
VI . 25T LR A 37473 Nat Applicat:e
- o ’ —
L Zip ountry l Z»pl Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requited
{ 6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

B. The aboya named eatity submits this staternent for the purp'ose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signaturs. typed or ponted nama of registerad agent and s if apn'lieablu.

{MOTE. Registered Agent signaiurg requirad whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiing reqguirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
" Aftor MAY 1, 2032 Fee will be $550.00
Make Che;:lk Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSTD O veles TE [{efinge [ Adaition | =
NAME NISH, DAVID P NAME =
swer anoress | 120 ELEUTHERA DRIVE smeErzREss [2M2A\ BB Colvaula. Aue. 2
crr-si-27 | DANIA FL 33004 OISR Pk B Lugle T 3WSSL. .
TME L3 Delete THLE [ change [T Adition | <
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-§T-2IP oY -§T-2P
WLE ] belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CIFY-S1- TP CIY-ST-2P
TILE 2 Delete TmE [crange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CINY-5T-21P CITY-S7-2P
TINLE 1 Delete TITLE Clchange [ Acdition
NAME MAME
STREEY ADDRESS SIRCEY ADDRESS
CITY-ST-2IP CATY-ST-2IP

- — ——— =
me- [ oetate TILE O change [T Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ETY-§T-2iP

13. | hereby certify that the information supplisd with bis fili

2 does not qualify for the exemption slated in Sectien 119.07(3)(7), Florida Statutes. | further certify ihat the information
indicatea on this report or supplemental report 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 \ha corporation of the receiver or Wrusiee ernpowered 1o Bxecule this report as requited by Chapler £07, Florida Statules; and thay my name appears in Block 11 of Block 12

“*¥‘\ 2000,

SHENATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an agedress, m;mwered.
SIGNATURE: K=,
]

Oaytima Phone %




