é001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

DOCUMENT # P96000034335 May 14, 2001 8:00 am
-1. Entity Name S S
SERVTECH, INC. ecretary of State
05-14-2001 90202 018 ***158.75
Principaf Flace of Business Mailing Address
4182 S UNIVERSITY DR 4182 S UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
(0OYL0 H
Suite, Apt. #, elc. Suite, Ap:. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0659630 Applied For
v Not Applicable
Zi i t it
P Country Zie Country 5. Certificaie of Status Desired $8'75 {\ddmonal
Fee Required
- . - _~ B, Name and Address of Current.Registered Agent - — - - — 7.-.Name and Address of New Registered Agent - - _ .. - -
Name
HARREU" JOHN W JR Street Address (P.Q. Box Number is Not Acceptable)
4182 S UNIVERSITY DR : -
DAVIE FL 33328
City FL Zip Code
8. The above 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 title it applicable. (NGTE: Registered Agent signature required whegn reinstating) CATE
i ion is eligi isfy | i "
9. Thws;:grporatlc_)n is eligible to sansfyc\;s Intangible Fl:.‘EA;\I.IOV;.i FFEE EE‘f"$1 50.000 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects ‘o do s0. After , 2001 Fee will be $550. Trust Eund Contribution. a Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TmE PD [ Delete TITeE O Change [ Addition | S
=
NAME HARRELL, JOHN W JR NAME 2
STREET ADDRESS | 18360 SW 57 ST STREET ADDRESS 3
CITY-ST-2P FT LAUDERDALE FL 33331 CITY-ST-2IP %
THLE VD [ Delete TME (J Change [ Addition | &
NAME HAUBER, EARL LESLIE NAME
STREET ADDRESS | P.O. BOX 2417 STREET ADGRESS
CirY-§1-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE- = e -- - ~O'Delete N B3 - - © - —=——— [OcChange [ Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE O pelete I TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TIME O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 aftachment with an address, with all cther I'ke empowered.
T 1) Hgeer~To.  1-3ps Tl -slait-195)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Data Diwma Phone #




