2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097471 Mar 23, 2000 8:00 am
1. Entity Name
OVERHEAD SERVICES, INC. Secretary of State
03-23-2000 90019 035 ***150.00
Principal Place of Business Mailin'g Address
154 SUNBELT CIR. 154 SUNBELT CIR.
SANFORD FL 32771 SANFORD FL 32771-8060
= ST D
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cityi& State 4, FE| Number Appiied For
. 67—-3@ ga q 8‘:-\ Not Applicable
Zp Cauniry Zie Country 5. Certificate of Status Desired O Eeae';esq Lﬁiﬂ““”"’"
6. Name ﬂ:l;‘Addl’ES;-Of Current Heglsie:d?-;gent 7. Name and Address of New Registered Agent -~ ~.~--. . -
' Name
DRAVES’ DONNA t ESQ Street Address (P.C. Box Number is Not Acceptable)
120 €. CONCORD 8T.
ORLANDO FL 32801
City FL Zip Code

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 \
Signatura, typad of pfinlad name of registered agent and ttte f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This lc.orp'oratign is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn_g.rgqunreme:nt and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (] Delete TLE [] Change [ Addition
NAME MOORE, MICHAEL NAME
sTREET aDDRESS | 154 SUNBELT CIR. STREET ADORESS
crv-st-zp | SANFORD FL 32771 anv-st-av
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE * [ beete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WRE [ Delate TILE [ change [ Addition
NAME NAME
SF'REET ADORESS STREET ADDRESS
WTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-S8T-2iP CITY-ST-2IF
TRLE [ oelete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certily 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
indicalad on this report or supplementa} report is true and accurate and that my 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 igsdStee empowered to e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4n address, with all o like empowered.

SRV /LY. /i it A LI R
SIGNATURE: _ L4/ / 7 A T E S Z/ 22 Zawn oo2- 330 - 6526
mo-rv(edno:fw INTED.NZME OF SIGNING OFFICER OR DIFECTOR Date Daytme Phona #

CR2E034 (9/99)



