2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000037412 Apr 16, 2001 8:00 am
1. Entity N rjy
SV%OaSnI: SERVICES, INC ' ecreta of State
! ) 04-16-2001 90266 049 ***150.00
Principal Place of Business Mailing Address
297 HIGHWAY A1A STE. 315 1024 KOKOMO KEY LANE .
SATELLITE BEACH FL 32937 DELRAY BEACH FL 33483 3 q “ Z a z
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59‘3572946 - Applied Far
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— T T e = 7Name e —
BEAUCHESNE, THOMAS A -
Street Address (P.O. Box Number is Not Acceptable)
1024 KOKOMO KEY LANE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature required whan rainstating) DATE
i ion is eligi isfy i i m 150, . - :
8. _'Il:h:sfﬁ.orporatlc.)n s ellglblde t? s?nstfycl‘ls Intangitie Aft Fl:;'EA:I?V:ON FFEE :vsill$b 5250500 00 10. Election Campaign Financing $5.00 May Be
axil |n'g r,aqulrernent and elecls o do so. er ’ ee 8 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME BEACHESNE, THOMAS A NAME
STREET ADDRESS | 1024 KOKOMO KEY LANE STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-21P
TILE VP O Delete TILE [J change  [J Addtion
NAME COLLINS, HEATHER A NAME
STREET ADDRESS | 1024 KOKOMO KEY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2iP
CTmET T : T T T O vetee TME ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ay signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epppewered to execute thi as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empg ed.

AL ThomAs A BotchEAE Fi3/b I¥a20%

RERATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong # (D-ta !

SIGNATURE: °

}



