2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716626 Feb 05, 2002 8:00 am !

1. Enty Name Secretary of State

SERVE, INC. 02-05-2002 90156 002 ****§] 25
Principal Place of Business Mailing Address
1721 NMACDILL AVE. 1721 NMACDILL AVE.
TAMPA FL 33807 TAMPA FL 33607

AR

2 Principal Place of Business 3. Mailing Address ”“"““l”’"
31 1{ Tharnpe Basy Blyd |31y Tarnpe Bouy BlvA

Sui‘te‘ Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

1178

City & State City & State 4. FE| Number Applied For
l[oonpae. . U S&x® [ormpe., FL 59-1270557 Not Appiicable
Zip ! T Country Zip N 1 Country . \ $8.75 Additional
3835 5(_? A B35S (o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

BUHITE, RUSSELL S

FOWLER, WHITE, ET AL.
501 E. KENNEDY BLVD. SUITE 1700

TAMPA FL. 33602 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicabla. (NOTE: Registered Agent signature reguirad whan reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?és ° Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L VD . W celete TITLE vD [ Ghange  Addition
NAME CONIGLIARQ, BOB NAME Joel C evelond_ A Pl &
STREET ADDRESS |21549 TRUMPETER DR streeT ApoRess | 109 N. mLK Blv: 1o
cmy-s1-2f | TAMPA FL CITY-5T-2IP Tornpa , Fl. 330077
TITLE D O pelets nit3 O Change [ Addition
NAME COX, ANNIE NAME
STREET ADDRESS (6801 E HILLSBORQUGH AVE STREET ADDRESS
orv-sT-2¢ ITAMPA FL 33610 CITY-§T-2IP
TITLE PD T oelete TITLE P . Ol change ] Adition
NAME BUHITE, RUSSELL $ ' » NaME St Q&?‘s' c%:’,f;.,._, g o e
sTREET A0DAESS (3405 GRAY CT. sweeTaooRess | 1 0B 23T L Sh"ih el Brid :\0:’
orvstar | TAMPA FL ovs | Tornpa il 334dl
ME sD Y oeete TME ST ! t Dl change X Addition
NAME WOQD, CATHY NAME LauAry Q,,.Yho,-w-mc‘rﬁg_i_
steee ooRess (18200 COMMERCE PARK BLVD smeeraooress | BI 33 W . San S0S<
orv-s1-zf | TAMPA FL 33647 CITY-§T-2P TOW'!OL, ,FL 3329
TITLE STD .. Oneete TITLE sh "B Change  [] Addition
NAE DATO, JUDITH NAME
STREET ADDRESS | 207 W. DAVIS ISLANDS STREET ADDRESS
arr-st-zF [ TAMPA FL 33606 CITY-5T-2P
TILE ED O beete TILE O] change [ Addition
NAME HOUCHEN, DONNA C ‘ HAME
sTReeT AoDRess { 16013 CHASTAIN RD STREET ADDRESS
env-s-7P |ODESSA FL 33556 CITY-5T-2IP

12. | hereby certify that the information supnlied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachmert with an address, with all othey like empowered.

Fr"qm@wgn@nm CiHdoutinen _:“@!o'z. 9[57.-5{;;:-5;5‘.{

. ol Al .
'

SIGNATURE: M{WE\W .

.

CR2E037 (9/01)



