2000 UNIFORM BUSINESS REPORT (UBR) __

CR2E034 (9/99)

N p . v
DOCUMENT # PG4 00069060 - FILED
1. Entity Name . ® A 12 2000 8'00
o el Servias of Sowln Florida Zoc L o am
N A [ .
Ley, Ninancie vias o “ ecretary of State
. 04-12-2000 90173 048 ***150.00
Principal Place of Business Mailing Address
2. Principal P!ace of Business 3. Mailing Address
§i23 Mizwner Ln. Szt Mizyur ba.
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Sity & State 4. FEI Number Applied For
Boce Takon Fi. éam b €l @S- 0qL¥ 2ik Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificale of Status Desired O - I
23433 A S. 33413 A-S. Fee Required
= T~ -B-Nameand Address of Current Registered Agent —— | 7.-Name-and Address of New Registered Agent..— —
! Name
l? Y3 NP § lu.s So
Street Address (P.C. Box Number is Not Acceptable)
123 Wizwr b,
Toce q'b’lbw‘ £l 23433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE M /,] '#/ ‘f} Ipﬁ"j
Signﬂ‘ne‘ typed or printed namelof regSiered agent and Wle if apphcable {NOTE: Registered Agent signature required when remstating) DATE
9.7 This corparation is eligible 1o satisfy its Intangible ™ o Elorten Camaaian Fi ) - — -
" - : . Election Campaign Financing $5.00 may Be
Tax flllng r(.aquwement and elects to do s0. Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE '?f-&$]d-l.~+ [J Delete TITLE {3 Change  E] Addition
NAME AV IVEY) N Linsso NAME
STREETADCRESS | A2 D WANZwar Lo, STREET ADDRESS
CITY-ST-21P &oco- 2 b FL 234273 CITY-5T-2P
TITLE [] pelete TITLE . Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CIvY-ST-2IF
THE— : Htretere HE {5]- Ghange—-[3 Addition - -
NAME g . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P £ny-sr-2ip
TITLE . [T Deiete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T I pefete e [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TOLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppied with this filing daes not quatify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shal? have the same legal effact 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 12t

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

SIGNATURE: _JliAA Al Licheed T Russo '-l!sn;{w Sel- SSP-04

GIGMTURE AND TYPEL DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frong #

_




