2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P98000089736 P Apr 26, 2001 8:00 am
1. Entity Name I ’ f S
SKILLED TRADE SERVICES, INC. ecreta 0 tate
04-26-2001 90138 033 ***150.00
Principal Piace of Business Mailling Address
197117 WYNDMILL CIRCLE 19717 WYNOMILL CIRCLE
ODESSA FL 33556 QDESSA FL 33556
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3538780 Applicd For
Mot Appiicable
Z Countr Z Count iti
P uniry " cumry 5. Certificate of Status Desired - $8'75 Add!tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMIAN, TERTULING St A E O B
reet 0. moer is Not tabio
19717 WYNDMILL CIRCLE rese (70, Box Rumoer s Rt Acosptasio)
ODESSA FL 33556
City F‘l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sigratura. tyoed o prinied name of registersd agert acd tite I applicable {NOTE Regisieres Agent s anature requirac when “ginstadng) DATE
9. This corporation is efigible to satisfy its Intangiole FILE NOWI FEE 1S $150.00 . ) .
. E E Financin
Tax filing requirement and elects to da so After MAY 1, 2001 Fee will be $550.00 10 ?ﬁg‘ﬁﬂﬁg&ﬁuuﬁ o U ;\sgigﬂomé?ésae
(See criteria on back) X Wake Chack Payable to Deparimant of Biaie ' ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITIE bP [ Detete TITLE [JChange  [7) Additon
HAE DAMIAN, TERTULINO RAVE
sireeT aooress | 19717 WYNDMILL CIRCLE STRECT ADGRESS
CITY-5T-21P QODESSA FL 33556 CiTY-ST-ZIP
LS ] Deleta TITLE ) Cange [0 Additicn
HAME NAME
STREST ADSRESS STRELT ADDRESS
CIY-ST-718 CITY-3T-2P
TITLE 1 oelee TTLE [} Change [ Additin
NAME NAME
STREFT ADDRISS SIREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THTLE (7 Deiete TITLE [J Change [ Acuitios
MNANE NAME
SIREET ADDRESS STRELT ADZRESS
SITY-8T-2IP CiTY-57-71°
TLL [] pelete TITLE [J Change  [_] Acdition
HAME NAME
STREET AZDRESS STHEET ADDRESS
CITy-Si-ap CITY-ST-21P
TMLE ™ Delets TITLE [ Cranga £ Additien
NS HAME
STREZT ADDRESS SYREEF 8DDRESS
CITY-8T-ZP CITy-SI-4p [

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that ‘he information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida S1atutes; and hat my name appears in Biock 11 or Slock 12 f
changed, or on an attachment with an address, with all olhef fike empowered.

SiEpA T RE: “ cé&«a

B ~SIGNATURE AND TYPED CR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phove =

WIDUIoS

CR2E034 {10/00)



