2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V07417 Apr 27,2001 8:00 am
- ety A ecretary of State
OVERTIME SERVICES, INC.
04-27-2001 90374 009 ***150.00
Frincipal Piace of Business Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD
SUITE 108-E SUITE 108-E
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_03?3?98 Applied For
Not Applicable
Zi Countr Zi Countsy i
P Y P il 5. Certificate of Status Desired ] $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINNERTY, TIMOTHY
719 MARSHALL ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 408
W. PALM BEACH FL 33406
City Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or prieied name of registered agent and title if appicable (NOTE: Registeres Agent signaiure required when rainstazing) GATE
i ion is eligi i LE MOWI FEE Q.
B e e sot meo i masmmogq | 10 EacionCorpmn vy $5,00 v
iling requi ‘  PRBrIEAT L, 2UUT res Wil 58 539U, Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O izke Chack Payable 10 Depariment of Siate
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TLE ] Changa  [] Additicn
NAHE FINNERTY, TIMOTHY NAME
sraeer anoress | 719 MARSHALL RD STREET ADDRESS
CITY-51-21P WEST PALM BEACH FL CITY-$T-2IP
TITLE 1 Delete TILE [ Cramge 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LIty -S7-71P CITY-57-2P
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE ] Delete TITLE ] Change [ Acditios
NAME NARE
STREET ADDRESS STREET ADDRESS
CIT¢-8T-2P CITY-ST-2P
TITLE [ Delete TITLE O chenge [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that ry signature shall have the same logal effect as if made under oath: that b am an officer or director
ot the corporation or the receiver or frusiee empowered to exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witi};at&cidress‘ with all other Jie empowered. :

-

J wonitley Tt 70[01 (AL LBL~3500

SIGNATURE AND TYPED OR PRIYED NAME OF SIGNING OFFICERIﬂR VIRECTOR Crate

3
L%

Dayrme Phone #

[PV

CR2E034 (10/00)



