2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015390 May 18, 2000 8:00 am

1. Entity Name Secretal‘y Of State

A/C SERVICE OF BRANDON, INC. 05-18-2000 90294 031 ***150.00
Principal Place of Business Mailing Address
2015 CAPRI ROAD 2015 CAPRI ROAD
VALRICO FL 33594 VALRICO FL 335946713
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber _ - Applied For
ff‘(? - 25 ng 3; 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e+ e ]DEME S . - = -
CORPORATION SEBWCE COMPANY Street Address {P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
T g eamnt i 0. AtorMAY 1, 2000 Fg wi b S0 | ' EbTir oo Foacs - 85,00 ey
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e D [ Change N Adcition
NAME WILLIS, ARTHUR P NAME withs Victotane B
STReET ADORESS | 2015 CAPRI ROAD sReETomRss | P OIS CApry R
orv-s-zp | VALRICO FL 33594 stz | Ywevieg PL 33599
TITLE D S Melete TMLE [ Change L] Addiicn
HAME WILLIS-SHIRES, CINDY 8 NANE
street aboress | 2015 CAPRI ROAD STREET ADDRESS
CITY-ST-2P VALRICO FL 335%4 CITY-§T-2P
TILE o o e [ Gelete TITLE - -- []Change [ Addition
NAME . ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete THLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TE : [ Detete TIMLE < [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ pelete TITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repcrt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that  am an officer or direcior
of the corporation or the receiver or trystee empowered to execute this repart as required by Chapter 607, Florida Statutes:; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with ddress, with alt otpe? ke empowered.

SIGNATURE: ___S/ Anthur SUALS - 2200 B13-6Y3-04 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




