2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80543 Mar 31, 2000 8:00 am
1. Entity Name S
ecretary of State
TATE'S TRANSMISSION SERVICE, INC. ry
03-31-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
1942 SW. HAYWORTH AVE 1942 SW. HAYWORTH AVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34853-2751
us Us
P s IR ACI AR
Suite, Apl. #, elc. Suite, Apt. #, atc. ] DO NOT WRITE iN THIS SPACE
City & State -City & State____ - . , B 4. FEI Number ~ ap . | |Applied For
i 65-0289383 Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired O feg'ggnﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARMER- CATHERLINE C. Street Address (P.O. Box Number is Not Acceplable)
2705 HARDING STREET '
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1,2000 Fee wiil be §550.00 10. 5:3(5::Ilgzn%agc?ni?;ugg:ncmg 0 f;jd.OO May Be
i . ed to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delets TNLE [ change [ Addition
NAME TATE, DONALD NAME
STREET ADDRESS | 3258 S.W. NUTLEY STREET STREET ADDRESS
CITY-s1-21P PORT ST. LUCIE FL CITY-8T-2IP
TITLE DVP B Delete TILE O change [ Addition
NAME TATE, WAYNE - NAME
~STREET ADDRESS®| 3902 SW:-NUTLEY-S8T -~ = . == -fimereecn = v = = opo- ] - STREET ADDRESS . - . .
CITY-5T-2IP PT ST LUCIE FL CITY-§T-ZIP
TITLE DS 1 Detete TITLE DST DA Change [ Aadition
NAME COOLEY, KATHY NAME MEHAL, KATRY
steeeT an0dess | {102 SW SARTO LANE STREET ADORESS | & faporn 7
CITY-ST-2IF PT ST LUCIE FL CITY-§T-2IP SAME
e ot [ Delete TE DV P O Change [ Additien
NAME FARMER, CATHERLINE C. NAME

STREET ADDRESS SAM &

CITyY-ST1-21P

STREET ADDRESS | 2705 HARDING ST.
or-sT-2F 1 HOLLYWOOD FL

TITLE 3 selets TIFLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-si-2iP CATY-57-2P

TITLE : [T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 112.07{3}i), Florida Stanstes. | 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 of the receiver O frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, c;r on an attachment y4th an address, with all other like empowered.

SIGNATURE: m@ Dol T FT-27- 0D .;@/-33@3;41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 f9/00)




