2002 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # 308979 — Apr 10, 2002 8:00 am
1. 2oty Name ., ecretary of State
SERVITOR INC. L 04-10-2002 90354 050 ***150.00
Principal Place of Business Maifiing Address ]
3017 CARMIA DRIVE 017 CARMIA DRIVE
QRLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1 142241 Not Applicable
f i 1 gt
Zip Country p Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fes Reguired
-~ . - ..-B.-Name and Address of Current Registered Agent- . e _____7._Name and Address of New Reglstered Agent
- Name
HUDSON' ROBERT L Street Address (P.C. 8ox Number is Not Acceptable}
3017 CARMIA DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entily subngfis thigystaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A .
N Signature, t'yped or printed name of registered agent and titls it applicaﬂe. (NOTE: Registered Agent signature required when reinstating) "patk
. . . P . 9 n '
9. ;hls'ﬁprporatu.m is ahglblg to satlsfycl'ts Intangible A F“a-nE N?vzvo!o! I;EE Is|||$|: 5259500 o 10. Election Campaign Financing $5.00 May Be
ax |in.g rgqU|rement and elects tc do so. er vay 1, 2 Fee w e . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o [FrE PD O Delete TITLE O change (] Addition
* | MAME HUDSON, ROBERT L NAME .
¢ smeeraoress | 3017 CARMIA DRIVE . STREET ADDRESS
o] ciy-sT-ZIP ORLANDO FL 32806 CITY-8T-71P
=i mme D O pelete TITLE . {7 Change (] Addition
Sl Nl HUDSON, RUTH ANN ; NAME
" sTREET ADDRESS | 3017 CARMIA DRIVE LT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 -+ °* . cimy-S1-21P
—~|~TiTLE NE T - 2 oo — J| e - e - ‘O Change™ [T Addition
HAME HUDSON, R LEE S~ NAE
STREET ADORESS | 604 CHESHIRE DR STREET ADDRESS
orv-st-2¢ | BLOOMINGTON IL 61704 CITY=eT- 2P
TILE [ pelete TITLE [ Chenge [ Addition
NAME . NAME *
STREET ADDRESS” | STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$1-2IP
TITLE 7 Delete TITLE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recelver or trustee epipowered 10 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 addp#Es, with all other like empowered
{C‘E“f":‘,"--/ Yy ~JI'f_ Ay
SIGNATURE: ___<3: 3" Y A ,,Zg,w 2)29) 62—
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dali’ Daytime Phons #

L#18600

AY

CR2E034 (9/01)



