2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REMEDIAL SERVICES,

INC.

e

FH0000s14 66"

S

/]

Principal Place of Business

*/ Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90089 018 ***150.00

1001 W. JASMINE DR. 1001 W. JASMINE DR.
SUITE H SUITE H
LAKE PARK, FL 33403 LAKE PARK, FL 33403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0960610 Not Applicable
Zp T wCountry - Zip T ﬂﬂt—ry;**"—-'”“— —5-Cerificate df Status Desired E—-——EB‘ZS-A_‘MM"M' —
ee Required
_ ..__% Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
! . - _ o |.Name __ __ _ o e e —_————— —_
. DONNA HERGERT
' l 0 0 1 WEST JASMINE DRIVE Street Address (PO. Box Number is Not Acceptabile)
¢ SUITE H
LAKE PARK, FEL 33403
City FL Zip Code
. B T-h-e above named entity submits this statemé t for the pﬁrpose of changing its registered office or registered agént. or bo_l;;in the State of Florida, .
SIGNATURE /( OM 4'&(9 ~00

Signatura, typed or printad name of registerad agent and e ¢ applicabla,

‘8. This corporatian eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

1t
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-72IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ARDRESS
CIy-57-21P
TITLE

NAME

STREET ADDRESS
CIY-81-2IP

13. | hereby certify that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I PALM_BEACH GARDENS,

(NOTE: Registered Agent signalure required when renstating)

DATE

|

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

.., . OFFICERS AND DIRECTORS
P/S/D O Dakete
DONNA HERGERT
1601-G SABAL RIDGE CIRCLE

FL 33418

12.

TITLE

NAME

STREET ADDRESS
CIry-51-21P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Change [ Addition

D [ Delete

BRUCE BELLAVANCE L

312 NORTHLAKE DRIVE

NORTH PALM BEACH, FL 33408
[ Detete

ITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

CRZE034 (9/99)

[ change  [J Adaition

[ Change [ Addition

O petete

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

[J Change [ Addition

7 defetz

TNE

NAME

STREET ADDRESS
CITY-ST-2IF

[J Change  [] Addition

|:| Delete

‘

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

[ Change [ Addition

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN

%Qé%QZA/L Dorrn %%;eqzn:7'

H-26-00 5/ -F42-A202

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

Date Daytima Phong #




