2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062973 Jul 07, 2000 8:00 am
1. Entity Name
INDUSTRIAL SERVICES OF CENTRAL FLORIDA, INC. | Secretary of State
07-07-2000 90403 014 ***550.00
Principal Place ¢f Business Malling Address
953 LEATHERFERN LANE 959 LEATHERFERN LANE
MIMS FL ' MIMS FL 32754-6208 ‘ UUPUGJIUY
e eSS AT R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ) Applied For
3—7330 23R / Not Aggplicable
Zip Country Zip Country 8, Certificate of Status Dasired a ?eae' ggq lﬁsedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e R T 00l Seoicn 0P Contral . Drd.
HESS' GENE Street Address (P.O. Box Number is Not Acceptable)
2881 OLD CASTLE DRIVE )
WINTER PARK FL 32792 G5 Y Lenthen  Beim (N

“ frim L[ 55y

8. 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 W Preordes  iehae]l A Queel ‘7A Juo

Signature, typed or printed name of regiszfed agent and titls 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
{ 9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change  [J Addition
NAME CREEL, MICHAEL HAME
sTREET ADDRESS | 959 LEATHERFERN LANE STREET ADDRESS
CITY-ST-2P MIMS FL - CITY-ST-2IP
TITLE VST Deiete TITLE [Jchangs [ Addition
NAME BELITZ, BRIAN HAME
sTREcTA0DRESS | 959 LEATHERFERN LANE STREET ADDRESS
CITY-ST-ZIP MIMS FL CITY-5T-2¢
TTLE (7 petete TITLE ) [ Change [ Addition
NAME NAME

- STREET ADDRESS ™= s® T “aym v =+ o ey e e o aeo || STREET ADDRESS
CITY-ST-ZIP T oStz T T T T TR T e L el e s
TITLE [ Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP :
TITLE [ peleie TITLE ‘ [1Change [ Addttion
NAME NAME :
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby cerlily that the information supplied with this filing does nat qualify for the 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with & othey, iike empowered.

SIGNATURE: /o el e Lo oygtikiz/ Coceel ‘V/)//a Yo7 395yl

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

AN Ry

e



