2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012823 Apr 17,2000 8:00 am

1. Enty Name ecretary of State

0.R.S. INC. 04-17-2000 90125 046 ***150.00
Principal Place of Business Mailing Address
_. ?[S_T sT. 501 78T ST. aper
= BEACH FL 38217 HOLMES BEACH FL 34217-1104 E 0 @ G 3 65 5
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(05 -O8GHpa3N Not Applicabe
Zip Country 7 Zip | ceunry T . Certificate of Status Desired a - '$8'75'A,ddi“°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
REMIG‘ DONALD Street Address (P.O. Box Number is Not Acceptable)
501 718T ST.
HOLMES BEACH FL 34217
City FL Zip Cade

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

SIGNATURE

Signatura, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent signature required when rainstaling} DATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 . e )

Tax fi\ingprequirement%nd elects mydo s0. ?  After MAY 1, 2000 Fee will be $550.00 1. $lec:r$3rfjaén F:Trgg frr;ancmg 0 fi%o I\'Azay Ee

{See crileria on back) o Make Check Payable to Department of State us entribdtion. od to Feos
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Pres310enmy Ol Change (& Addition
NAME NAME DGY\O.\d Heﬂ’j;%
STREET ADDRESS STREET AOGRESS | 1 |5|— 6‘+\
CITY-5T-2P CiTY-§7-2P Hol me< Beoch .fL 243171
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P - |~ Lo - CITY-5T-2% - .- B -
TITLE [ Delete TILE [ Chiange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE T Delste TTLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad 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 ali other like empowered.

SIGNATURE: A - 10-00 QUGS

IGNATURE AND TYPED OH PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR Date Daytima Phone #

Yt

0 19/99)

A



