2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 98000078774 May 19, 2000 8:00 am
*- Ently Name Secretary of State

- 2 erRVICl , INC,
AMHLS- rToBiLe fHorre LisTIng SER 4 05-19-2000 90005 046 ***150.00

Principal Piace of Business Maiiing Addrass

BL090605

2. Principal Place of Business 3. Mailing Address -~
EET Soutit Disee MHwy | 3317 NE, 16 £ovRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!f Number v Applied For
Ot pRNG BenctH, FL |FT. Lauvpecrpric, FL Not Applicable
Zip Country Zip Country - ) $8.75 Aagditional
3306 3 7 = 33 ) 5 5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Acdress of New Registered Agent
Name
Gresory FAR. Bavrg
Street Address (P.O. Box Numberz Not Acceptable
2317 E. 16 Lova
City Zip Code
FT. LAvperpPALE FL [33%05
8. The above named eplily submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. /.2 /
SIGNATURE ; 777 O Gr CooRY DOavn, Facs . 4 7 /o0
Signatura, typed or prin.l.{d nanf)l registerod agent and litlle il applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
18. & C Finan
Tax filing requirement and elects to do so. Gotion ampargn .rna g ! $5.00 May Be
o~ Trust Fund Contribution, Added to Fees
(See criteria on back) O . .
M. QOFFICERS AND DIRECTORS 12. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Oichange [ Addition | &
NAME GrRecoRrY A Bruvrt NAME &
STREETADORESS | BBy TF AL, /6 CovART STREET ADDRESS %
UY-StIP | = auDeg PAabte, F L 33305 CiTY-ST-217 S
TILE 3 pelete THLE [ Change  [] Addition | ©
NAME ) NAME
STAEET AGORESS STREET ADDRESS
CITY-5T-2ZIP CITy-ST-2IP
THLE , O3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-8T-21P
THLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE 3 elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify thal the information
indicated on this report or supplermental report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowesed to 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 attachment an address, wi | other like empoweared.
: (754
SIGNATURE: e Gresony Brur ‘/égﬁa 7539577
sicnafURE ANDTYRED OR PTWNAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #




