2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

DOCUMENT # S8054 ry
1. Entity Name 05 3 Secreta Of State
TATE'S TRANSMISSION SERVICE, INC. 05-21-2002 91116 005 ***150.00
Principal Flace Of Business Mailing Address
1942 SW. HAYWORTH.AVE' 1942 SW. HAYWORTH AVE
PORT. ST. LUGIE FL: 34983, ‘PORT ST.LUCIE FL 34333
- i AT
2. Principal P\aée of Business 3. Mailing Address “I Il

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FE! Number Applied For

. - Ll e e e 7L R —65-0289383 [R— -~ oI NOt Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FA‘RMER' CATHEHUNE C. Street Address (P.O. Box Mumber is Mot Acceptable}

2705 HARDING STREET

HOLLYWOOD FL 33020

City FL Zip Code

8. The‘_'abc_ave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGHATURE
- Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligibke to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
{See criteria on back}) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE DP - O pelete TIMLE [J Change [ Addition

NAME TATE, DONALD ' NAME

sTaeeT acoress | 3258 S.W. NUTLEY STREET STREET ADDRESS

erv-st-z¢ | PORT ST. LUCIE FL : CITY-ST-2P

e pST -~ - . . ' Xnem e , ) change [ Addition

NAME MEHAL, KATHY NAME

streeT anoress | 1102 SW SARTO LANE - STREET ADDRESS

arv-stze | PTSTWCIERT™ ™~ """~~~ Ciry-sT-2p i “Te e e = -

TITLE DVP=. . [ Delete TITLE DV EST [ Chenge  B€] Addition

NAME FARMER, CATHERLINE C. NAME FAleen s CATHCRLive €

smesT anoRess | 2705 HARDING ST . STREETADDRESS | 2 1@ F HaARDRIMC 5T,

CITY-ST-2P HOLLYWOOD FL ~ CITY-ST-2IF He Lt oud L.

TILE .. [ elete TITLE ’ [OJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-sT-2P

THLE [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ACDRESS STREET ADDRESS

CiTY-$T-2P CITY-5T-3P

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repcrt 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withsgn address, with all other like empowered.

}

SIGNATURE:  eaiele/ 37 a7 A -29-02 Tir- 326 G543

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

ny

CR2E034 (9/01)

||
E




