2000 .UNI.‘F_,_O_R_M BUSINESS REPORT (UBR) FILED

OOCUMENT # V26239 Jan 24, 2000 8:00 am
1. Entity Name
SFCS. INC. Secretary of State
01-24-2000 90001 018 ***158.75
Principal Place of Business Mailing Address
828 S DIXIE HWY 828 S DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33003-7049
us us
Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0333055 Not Applicakle
Zj i Counts iti
° Couniry Zip : ouniry 5. Certificate of Status Desired $8.75 Additional
. B . ) ) R ) N o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, DUANE Street Address (P.C. Box Number is Not Acceptable)
6258 HWY 441 SE
OKEEGHOBEE FL 34974
4
City Zip Code
r T = "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; S‘r:bp_th‘ inthe S?a;ig ('gf_‘]‘-"iorida‘., ;;{ Lot ; ‘ S
!.;‘—j !};?
USIGNATURE: . ZD TR A S e S
&y :{! AT g Signature, typed er printed name of registered agent and l_il!plﬁfpgli‘capm V4, (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
‘ i 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFu nd C f nt:?buﬁlon. n O ﬁg&qﬁ“’;:‘;:e
(See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/GCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VP . T Delets TITLE O change [ Additicn
NAME BOWMAN, DUANE NAME
STREET ADDRESS | 6258 HWY 441 SE STREET ADDRESS
CITY-ST-7iP QKEECHOBEE FL CITY-ST-ZIP
TILE P [T Delete e [l chenge [ Addition
NAME GILLMAN, JERRY NAME
sTREET ADDRESS | 11081 SW 30TH COURT STREET ADORESS
CiTY-57-2IP DAVIE FL CITY-ST-21P
me ) Tt T LT T T DO oekete THILE o oo T T "M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered f ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address .
residen-

R Nerry Q\\\man |Dﬁ/°\ | !(X) (QSLDLX‘?FBT

G OFFICER OR DIRECTCR Daytima Phane #

other like empowered.

GRr e

SIGNATURE: Ry

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 {9/99)



