2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025815

1. Entity Name

SERVICE ZONE, INC.

Principal|Place of Business

2611 SAFE HARROR DR
TAMPA FL' 33518

Mailing Address

2811 SAFE HARBOR DR
TAMPA FL 33618-4534

2. Principal Place of Business

10 RALsAen DRIWVE

3. Mailing Address

Yo gex 3SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ‘
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90147 035 ***158.75

il

AW

DO NOT WRITE IN THIS SPACE

LD

City & State C‘ix& State 4. FEI Numbe . Applied For
HomoSAssn, Fu OMDSASSA Fi SF~254 T Not Applicable
Zip Country Zip Country " . D/sa 75 Additionat
. Y § te of Status D d . h
3 L}L\qb ;; yuy (a 5. Certificate of Status Desire Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
) Haves Timome .. Ll

HAYES, TIMOTHY
2811 SAFE HARBOR DR
TAMPA FL 33618

Street{\gjress P.0). Box Number is Not Accepiable)

ALS AN DRASE.

Y \lowcs 2552 FL

58U

8. The above named entity submits this staternent 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 registered agent and ttle if applicabla.

{NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible Lo salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TILE | Sv] MThange ] Acdition i
NAME HAYES, TIMOTHY NAME HAYES, TiMoTHY %
sTReT ADDRESS | 2811 SAFE HARBOR DR STREETADDRESS | \e BALSAM DRWE Q
Gy -ST-2IP TAMPA FL 33618 CiTy-St-2p WoewAo1assS A, FL BYUHYs . 4
e VTD O pelete TMLE JvTO (MThange (] Addiion 5
NAME HAYES, SHARILYN NAME RNAYES, SHARILYMN
sTReeT ADDRESS | 2811 SAFE HARBOR DR STREETADDRESS | (B BASAnn DRVE
crv-st-2e | TAMPA FL 33618 ISP | \ometASSA, FL 34H4e
Tt . [ petete TITLE __ _ Ochange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7IP
TITLE [ oelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-72IP
TITLE ) [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ar director
of the carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SECTREBER Naves Resoesr  W\W\zwo 352-30-404

SIGN:ATURE: X

SIGNATURE ANDTYFEﬂOR PRINTED f}ue OF SIGNING OFFICER OR DIRECfrOR i

Date L] Daytme Phone #




