2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KWIK SERV, INC. ecretary of State

04-05-2000 90108 027 ***150.00

Principal Place of Business Mailing Address
8808 MATHOG DR. 8608 MATHOG DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569-5405

|

DOCUMENT # P99000049068 Apr 05. 2000 8:00 am

2. Pringipal Place of Businggs 3. Mailing Address ”Ilum "lm
850 GuLp Dl 350 Gur Blrd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cigy & State 4. FE! Number Applied For
}namu K Benc H FL /Ipﬁ};m A o Afﬂwf 59-35798 (3 Not Appiicab e
L Zi Country Zl Cougtry it . $8.75 Additional
2 S 7 g 5_ P‘nf Lias 36‘?3’( ;f’/? ~ 5. Cerlificate of Status Desired 0 I Ak Requirad
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name + * A m
BARRETT, CHARLES V ESQ. Street Address (P.O. Box Eumber is Not AcceEtz.ible)
307 S. FIELDING AVE. Gl ), Azeele S+,
TAMPA FL 33606
Cit Zip Code
| Y Taumpe FL | #3¢oe. |

" B8, The ahove named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Flornda.

"

| SIGNATURE FJQA._’SE'T_?Q_OQ_
‘ ighature, typed ar prinfad nama of registarad agent and tile if applicabls. (NOTE. Registerad Agent signature requirad when reinstating) E

! 9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
arar ey 00 Feowibogsom | 1 SESmCme e ) $5.00 e
{See criteria on back) O Make Checic Payable 1o Depariment of State
L CFFICERS AND DIRECTORS B | EE3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE D Iﬁﬁme TITLE T change [ Addition
NANE RICE, STEVEN K NAME
streeT aboRess | 8808 MATHOG DR, STREET ADDRESS
CITY-8T-7IP RIVERVIEW FL 33569 CITY-SF-2IP
THLE PR(S [ pelete HITLE [ Change  [J Addition
NAME manRn r‘hgd Moy Tn& HAME
smeTaooress | Py B 6K J LD STREET ADDRESS
CITY-$7-21P Seminelc FL 3 3 775/ o e
T ao ) ' [ Delete me (] Change ] Addiion
NAME Micraat Andepsop NAME
sreETaeRess | g0 6 Me CALL] ST ER ,4[/1;-’ STREET ADDRESS
owsw Syn OrY, Ft 33523 fewsm |
TILE Se C'I'/'.'l"‘nfj s . [ Delete TITLE [ change ] Addition
NANE CHRIS7(E T+ 6/} TN Gk NAME
STREET ADDRESS ’ 734. 26 AVE M STREET ADDRESS
CITY-ST-2IP gE Mminets. FL 3} 774 CITY-87-2IP
TITLE . ) [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-gT-2IP | CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby cetify that the information supplied with this filing does not quality for ihe exemption staled in Section 119.07{3)i), Florida Stawnies. ) furtner certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
charged, or on an attach with an addrass, with allgther like smpowered.

s e S e Sect /e 720 393.9208

SIGNATURE:

L”" "SIGNATURE AND TYPHD Q¥ fRINTED NAME OF SIGNING OFFICER OR DIRECFOR Data Daytima Phone #

CR2E034 (9/99)



