2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000087171

1. Entity Name

18S ID SERAVICES, INC.

Princlpal Place of Business

501 NW BUSINESS CENTER OR.. #30
PORT ST. LUCIE FL 34986

Mailing Ad8iress

501 NW BUSINESS CENTER DR.. #30
PORT ST. LUCIE FL 34886-2588

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-01-2000 90025 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Clty & Stats 4 FEI Number Applied For
/;5-‘ - /D] /ﬁé Not Applicable
P Country % _ Country 5. Cerlificate of Status Desired [ Eeaezasq mﬂ‘dﬂ""ﬂl
~—— ——8-Name ant-Addrens of Current Registered Agamt B A = =7,_Nama and-Address of New Registeréd-Agsnt —- — =
Name
BENITEZ, ALBERTO Straet Address (P.0. Box Number is Not Acceptable)
10425 SW 22 ST. ) R )
- T < MIAMIFE 33165 == = R i = =
City FL Zip Code

8. The above named entity submils this statement for the purpose of changlng its registersd office or ragistered agent, o both, in the State of Flerida,

SIGNATURE

Signanye, yped of printed mame of reginered ageat and biie f applcable

{NQTE: Registarad Agont aignature recnsirsc whe reinatating)

DATE

. 9._This corparation is eligible 1o sabsfy its Intangible
Tax filing requirement and elects to do so.

.. s . FILE NOWNLEEE IS $150.00.,_ _

Atter MAY 1, 2000 Fee wili be $550.00 -

—«{=10.. Election Campaign Financing. . $5.00 May Be _
Trust Fund Contribution, : Added to Fees

{Sae criteria on back) Moke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
mE PSTD C1 petete TLE Ocrange (7 Addition | &
HAME CARNEY, JAMES J NAME g
seer aooness | 501 NW BUSINESS CENTER DR., #30 STREET ADDRESS 3
cIry-ST-0P PORT ST. LUCIE FL 34986 CITY-51-2P 5
TILE O Delete TTLE [Dchange [ Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S71-2P ]

TME LI Delete MLE T O criange [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST-2P

TE e Toetate  TRE O changs  [3'Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-§1-2P

TmE 1 Detete TTLE [ change [ Additien
HAME HAhAE

STREET AGDRESS STREET ADDRESS

CITY-S5- 207 CITY-§T-2P

TINE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 113.07(3)!}, Florida Statutes. | further Gertify that the infarmation
indicated on this report or supplernental report is true an
of the corporation or the receiver or rustee empawered to execute this rep
drass, with all other like empgve

changed, or on an attachment with an ag

SIGNATURE:

accurate and that my signature shall have the same legai
ort as réguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or
ad.

oct as if made under cath; that | am an officer or director
Block 12 it

A 20 fro ()5




