v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PI%oco®isy | May 09, 2000 8:00 am

" SNROSET SRS SERVCES ,1NC _+~~  Secretary of State

05-09-2000 90124 025 ***150.00

Principal Place of Business Mallnng Address

i-‘[l D,EB(Zoom: Ve
ﬂ}\ﬁme) 323 03

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE »Bﬂﬂs&&o 4 4
City & State ' o City & State 4. FEI ) Applied For
g-' 2) 553 i L” ‘ Not Applicable

Zip Country Zip Country i) $8 75 Additional
' Fee Required

6. Name and Agdress “of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
“Relaee N |
-8\09\3 SW (‘CDKC (DQ[ e Street Address (P.O. Box Number is Not Acceptable)

TTollehasses, FL- T23°3

5. Certificate of Status Desired

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature requirec when ramnstating) DATE
9. This corporation is eligible to satisiy its Intangible 10. Election Campai . ,
o ) . paign Financing $5.00 May Be
Tax hlmg rgquwement and elects to do sa. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) |
1. __OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 1
THLE 'fKEgl DE‘D"J—] O pekete THILE O change  [J Addition
NAWE Ein LD G / NAME
STREET ADDRESS | RO 3 SAVDLE BKOC)\/(Q b& STREET ADDRESS
avsize [ Talla hass. (’e 323’0 5 CITY-ST-2IP
e - O Delete TITLE O ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP
TITE [ pelete TITLE M1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE O Delste TITLE [ change  {J Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE 1 Delgte TLE M change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

NAME OF SIGNING QFFICER CR DIRECTOR 7 Deﬁe Daytime Phona #

SIGNATURE: G%Sﬁ PBA/MA’ Fees Deny Y J2gfoo  BSH-536-0627




