2600 UNIFORM BUSINESS REFPORT (UBR) FILED
DOCUMENT # P4800C0 10845 May 19, 2000 8:00 am

1. Entity Name

Ey\uoy Pnanda\ Secvices Inc. P Secretary of State

P 05-19-2000 90009 028 ***150.00

Principal Place of Business Mailing Address rd

ﬁlgﬂi)}g);‘ppe PacKiway same
Safety H&rloorj FL 24495 %@OOQOO@Q\

2. Principat Plafe of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slaie a. [ ber Applied For
k‘;L "252 é 2% Not Applicable
Zi Count Zi Countr - . iti
P ountry P uniry 5. Certificale of Status Desired a $8'75 A_ddnmnal
} Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent

ichacd Flanigqan - T Thomas P._IMcNamaia
é\oq gf . T10 é% Gty G AT “‘“@Kt}'ﬁ’ Blud.

Sute 209 |
o(}an 0, FQ 251804: chaMmp%{ FL | 25424

8. The above named entity tatema e purpose of changing its registered office or registereJ agent, or both, in the State of Florida.
2Y /
SIGNATURE (// 0
Signatute, Typed or printed name of registered agenl and title if applicable. [NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satigly its Intangitle . . ) .
10. El n Campaign Financin
Tax filing requirement and elects to do so. ection Camp g . s $5'00 May Be
= Trust Fund Coniribution. 0 Added to Fees
{See criteria on back) [}
1. QFFICERS AND DIRECTORS 12, 7 __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O Delee e P Qﬁo . ﬂChange O Acdition | &
NAME RAME t 0( F\ 2
ﬂ\@_ Al argan 3
STREET ADDRESS STREET ADDRESS A t 2
CITY-5T-7P ov-size | /O) P)’\l l \ P.ﬁ Pﬁ U-]a\y , # Zog ﬁ
- T t e
TITLE ] Delate THLE .Saée‘[x }-&d" bo r F - gdéqgcmnge [ addition | O
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P .
TITLE O Delete TImLE” D, \/ f? L. . ) \ghange 2 Addition
NAME - NAME /‘Z'/c/n a /22 ',.f-:/J 4,-5.‘,;,7:@.-& N -
STREET ADDRESS| ’ - - “|| STREETADDRESS |~ 5. £ 39X /,'//‘_*ﬁv - %35- Tl
- - - - = . . + L
CITY-ST-2IP . | cirv-st-z0 ) &f\ c{:? jjlﬂﬂé,_, /!4 PALEGE
TILE [ peete TILE A ‘ [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S1-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-§1-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME ‘
-~ STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gp address, with all other like empoweared.

SIGNATURE: MJ!, V/# E Flowscan S 2500 (| 227 ~&

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR P




