2000 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # S03326 FILED

1. Entity Name . May 18, 2000 8:00 am
NOVA TYPING SERVICES, INC. Secretary of State

04-27-2000 90016 029 ***150.00

Principal Place of Business h{‘lai]ing Addrags
301 N. PINE ISLAND RD. 301 N. PINE ISLAND RD.
STE. 204 . STE X4

PLANTATION FL 33324 PLANTATION FL 33322-5553
] us

A

I

857 Gmpanell Al 15555 Drmpanell Bkl NIV A AW
Suite, Apt. #, atc. Sulte, Ant. #, atc,

DO NOT WRITE IN THIS SPACE
City & Fate ity & Prate 4, FE) Number 650 Applieg For
ﬁan k l}Oﬂ ; K JL ' ;M} l;o [e L 221070 Not Applicable
Zi Count } ¢ s
0 )/ : Cwéw 5. Certificate of Status Desired a $8.75 ‘B.'ddmo"a'
35 39& U S I/{ b Fee Required
- 8. Name and-Address of Current Reglatared Agentweum—— 2r—ta s = . - . w w7, cName eng Addross of Now Reglistered Agent
Tatlery,
Fatlery fuith
SLATTERY, RUTH traot 58§20, Box Number ig ot Acogiptable
301 NORTH PINE ISLAND ROAD , .
SURE 204 )
PLANTATION FL 33324 .
Blandats FL 3324
Qnrahon b
8. The above named entity sybmits this statement for the purpose of changing its registered office ¢ registared agent, or both, in the Stata of Florida.
SIGNATURE _ T e Zats € Ll 7. — S~
gmalure, fypod or printed: ram 3 apphcfiie [NOTE: Ragisiered Agent signafre raquired when rginstating) DATE
9, This corporation is eligible to safisfy its Intangible FILE NOW! FEE IS $150.00 " U
Tax fiing requirement and elects 1o do S0, After MAY 1, 2000 Fea will be $550.00 10. Eiisct"gzn?é"o‘:i'r?;ugg‘na"d"g Q f&e%om"g);?a
(See criteria on back) (] Make Check Payabie to Department of Slate '
11. CFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D [J pelete TLE [ Crange [ Additien | &3
NAME SLATTERY, RUTH NAME %
smeeTanpiess | 301 N. PINE ISLAND ROAD #204 STREET ADDRESS 8
or-st-2¢ | PLANTATION FL onY-1-2° i
ja e}
me [ pelete Lt OO Change  [J Addition | &
HAME NAME .
STREET ADDRESS STREET ADORESS
COY-§T-ZP = = e cee - I —-_—- oIty 55210 v amms T e s e
e 1 petete me Clchage [J Mu‘mﬂ
NAME HAME
STAEET ADDRESS STREET ADDRESS
LiTt-ST-2p . CivY-S1-2p
TILE O pelste THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-57-2i1P
TILE [ elete ) TIME Ocmange [ Acdition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-$1-2P
LE £ netete TME [change (] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P ) GITY-ST-2IP ..
13, | hareby certity that the information supplied with this ”"”3 does not qualify for the exemption stated in Section 119.07%3)(“. Florida Statutes. 1 further certity that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the re jver O trustee empowered tohexe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
g - A

t with an address, with all gther like empoware

changed, ar o an atta

SIGNATURE; ZEZAL C e Lt LI 00 o B84 1 f o



