2000 UNIFORM BUSINESS REPORT {(UBR)/

DOCUMENT# [ 950000 79/30

1. Entity Name
Seorvice

CHruo '« TRrvck
Mailing Address

200 . L
33/ D

Principal Place of Business

56 50 nW-
Ll eeq

2. Principal Place of Business

S d o . 3 Aup.

E55 Hinole

Suite, Apt. #, ete. Suite, Apt. #, elc.

i

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90062 007 ***150.00

DO NOT WRITE IN THIS SPACE

cifz State Cif) & Sta, . - 4. FEI Number Applied For
i Eeee AV C w119 S Gr =028 970S s
$8.75 additional

duntr
Cutéﬁ— .

Barvxx | “USH %) 33/00

5. Certificate of Stat i h
Certi of Status Cesired dd Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Adaress (P.0. Box Number is Not Acceptable)

)77/)’)0 &

M/QW S/ZDKM’??S ﬁ35/¢7¢9 oy

F L 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
Signaturs, typed or printed name of registered agent and litle if applicable (NOTE: Regrstered Agent sigrature required when renslating) DATE
9. This corporaticn is eligible to satisfy ils Intangible 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 -

THLE D / p ™ Delete TITLE [0 change [ Addition %

NAME / NAME S

STREET ADDRESS a@ d 7 Co ﬁ 7 j STREET ADDRESS %
_sT- i

GITY-ST-2IP AT ¢ )’}0‘ S Maa/é (orv-st-zp &

TTLE % 7/ 7 ] Detets TITLE O Change  [_] Addition | ©

NAME 5 NAME

STAEET ADDRESS /(// 1 r7a STREET ADDRESS

ary-7-2P 5’ 09 7 / 78 / o N CITY-ST-2IP

TTLE /b/ PGS W/ OB/ | - - —[)Change - 5] Addition

NAME /C!‘ /6 ; 2 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O pelste TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Delete TILE JChange [ Addition

NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al powered.

D

SIGNATURE: -

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurale 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 empowerad to execu s this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

Y 30/00 30S L3374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR
*

"/ Date Daytima Fhone #




