:2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  (PT0000T474D NG FILED
1. Entty Name » _ May 19, 2000 8:00 am
x-CEL UNIFIED SERVICES, INC. oo Secretary of State
3 05-19-2000 90099 011 ***158.75
Principal Place of Busingss  » Mailing Address
880 33rd Street East
Palmetto, Florida 34221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0894629 Not Applicable
ap Country Zip Country 5. Certificate of étatus Desired = $8'75 Additional
: Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

--Layon—F.. Robinsen—IE; -P+A.— ~—
442 01d Main Street

Bradenton, Florida 34205

~

Name

Street Address (PO, Box Nimber /g NotAcceptatlé

e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable

{NOTE: Registersd Agent signature required when remnsiatng)

DATE

- 8. This corporation is tigible to salisfy its-intangible—

Tax filing requirement and elects to do so.

10 Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE O pelete TITLE [ change [ Addition %
NAME NAME &
STREET ADDRESS Walter L. Presha Sr. STREET ADDRESS §
CITY-ST-ZIP 880 33rd St. East oITY-ST-2IP o

- | Palmetto, Florida 34221 2
TIRLE O pelete TILE (I change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [1change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-1IP CITY -ST-2IP
THLE 5 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY - ST-2IP
TTLE 7 Detete TIME [ 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}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to exe
S, wi

changed, or on an attachment with an ad

SIGNATURE:

Il other like empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

‘//‘9//0 o Qufr76-123%

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




