2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Va9/05

1. Entity Name

HsH:y (Lleanin3 Sefvice, Tnc.

"

V]

-

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90023 049 ***150.00

Mailing Address

374 .

Principal Place of Business

374 s.W. Lancaster G

E. Lancaster RAve.

Pt ST. Lucte, Fl. 34984  Port ST. Lusie A. 3498Y

#0964213

2. Principal 3, Mailing Address

Place of Business . h
loa SW. Andover (it

iaas 45t Cowrt SW.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | ' City & Stal 4. FE| Number Applied For
Fort s1: Lued €, Fla. Yero CJ\_‘ Aor 0(&., 65-03a85"7 b 8 Not Applicable
le_i_‘; 953 Country Z%a 9GS Courtry 5. Certificate of Status Desied ] Eei'gilﬁf:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N . i . - o Name _ . - . — = — [
KI S.i', e’r) -J_O h n P’ Tn Street Address (P.O. Box Number is Not Acceptable)
1325 H5+h Couwrt S.W.
varo B%C)\ Ho.. 39‘768
F AN City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible fo salisfy its Intangible
Tax filing requirernent and elects ta da sa.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) Bl
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JITLE PT O elete TILE O Change [ Addition | &
NAME Billy Spari HAME 28
STREET ADDRESS | O 5. W. BAndover Couct STREET ADDRESS §
-5 | ot ST LncTe, A. 34953 GITY-ST-21P Y
TITLE vYPS v O Detets TILE O change [ Addition &
HAME Vernice SPWKS NAME
STREETADDRESS | DR 5.\ Andovg- C,o\,ur"i" STREET ADDRESS
CITY-ST-2ZP et s Lucie B. 34 53 CITY-ST-2IP
TITLE ) [ telate TITLE [J Change [ Addition
HAME e - - —fNaME T T = T T T 7T
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-§T-2IP
TIILE [ petete TITLE (J Change [ Addition
NAME i NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP GITY-ST-218
TITLE [ pelete TITLE [OChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP )
TTE ™ Delete TITiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ¢ITY-ST-7P

13. | hereby cerlily that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lagal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver ot trustee empowered to 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 with an address, with all other like empowered.,

SIGNATURE: W . Bill SporKS. Presidertt odfai)aocco (561)879-0465
SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #




