FILE NOW: FILING FEE AFTER MAY 18T S $550.00

PROFIT
CORPORATION~"
ANNUAL REPORT

1999
DOCUMENT # ?G\%‘Oc:oogzsw% v

1. Corporatlon Name

u.es.+ MWOJW+ Sevvices dnre.

DA
Z W Z-\q mw\\fﬁh')t @DJ M 55643 '900877

%
|
5
’P(/B I:L 521{0'_7 ) ~ 'DO NOT WRITE IN THIS SPACE i
i
i
i
!
]
|
|
i
[

FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris May 17, 1999 8:00 am
Secreiaryof 32 Secretary of State

DIVISION OF );ORPORATIONS
05-17-1999 90087 006 ***150.00

m LS
OB, rgolf gzqov

be—- 3. Date Incorporated of Qualifed
ek "Bet i, 19a8

2. Prmcnpal Place of Business 2a. Mailing Address 4, EEl Number Applied For -
2, 2 L(JOOD UJN bg—l El 2 25 m’) Iawl\} be__ q 55 4 75 7@ Not Appiicable j
Sune APt #. elc Suite. Apt. #, ete. 5. Certifcate of Status Desired [ $8F'75 Additionat | .

ee Required S
& State State 6. Flection Campaign Financing ] $5.00 May Be i
5 F L B F /_. Trust Fund Contribution Added to Faes ]
le - - — - -Country —Gountry — 8. This corporation owes the surrant year Intangible o i
m 52 qo 7 |_| U Sﬂ _7 5‘2 %_7 m 5 H Personal Property Tax. [ ves @Ao ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
i
H

Midnael 3. Moncried 7 reme Biinle. Qo

1]0‘ mDD\(\\\:(v}\t 6a~'j DQ B2 iroztAddress(PO sz umberlsNotAccﬁ?ze)
P, FL 324o7 &
B84 %LB FL 85 3!9(:219 _]

11. Pursuant to the provisiong of Sections 607.0802 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen or both, in the § of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

(Lol & fodn 430, 9%

SIGNATURE

-~ T
Slignature, typad or pninted name of registered agent and tile f acpphcable (NOTE: Registerad Agent signature required when reinstating) DATE 6- y
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D it
TME yYresident DAOELETE 11TILE eeenzde et plhange  [Daddiion| = N
NAME ML inoel TNONE 97 1.2 NAME Bi\,o\newﬂ }) NS ™R 3 =
sTREETADDRESS| 2 1 Mypon L ¥ oy BC» 14 1.3 STREET ADDRESS 22‘5 (.l L o E
i Sl |
CITY-ST-2IP % } F’ L 240_1 14 CITY-87-2IP m \ ﬁ L 3.2-{{07 o =
TITLE ! [J DELETE 21TIME O Change [JAddiion | © M
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-2IP 2.4 CITY-ST-ZiP v
TME [] DELETE 3ATITLE [JChange [ Addition :
NAME - _ . . 3ZNAME i
STREET ADDRESS 3.3 STREET ADDRESS - | K
.
CrAvy-§71-2IP 34, CITY-ST-2IP l :
TITLE [ DELETE 41TME [OcChange [ ] Addition i
NAME 4.2 NAME 3 .
STREET ADDRESS 43 STREET ADDRESS ; ’
CITY-ST-2IP 44 CITY-ST-2IP |
TITLE [J DELETE 51TILE [JChange  [JAddition I -
NAME 52 NAME lf :
STREET ADDRESS 53 STREET ADDRESS i ;
CITY-ST-2ZIP 54 CITY-§T-2P 5
TME {] DELETE 6.1 TLE [JChange [ Addition |
i
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS 1 f
CITY-57-ZIF B4 CITY-ST-2ZP I i
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the infermation I-'
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an H 5 ]
officer or director of the corporatiqn dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ on an attachment with an address, with all other like_ empowered. I i
- 1
i
SIGNATURE: . (CotE frokm 4/ 30/ %% i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwne Phone # I :
B



