FILED

¢
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am !
DOCUMENT # 305979 = Secretary of State E
1. Entity Name ' 03-03-2003 90496 009 ***150.00
SERVITOR INC.
Principal Place of Business Mailing Address
3017 CARMIA DRIVE 3017 CARMIA DRIVE
ORLANDO FL. 32806 ORLANDO FL 32806
2, Principal Place of Business 3. Mailing Address
“~
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-1 142241 Not Applicable
Zi Zi t it
P Country ® Cauntry 5. Certificate of Status Desred ~ []  98-79 Additional
) Fee Required
6. Name and Address ot Current Registered'Agent’ ~~ . . - —~——— _ . 7. Name and Address of New Registered Agent
Name o -1~
HUDSON’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
3017 CARMIA DR :
ORLANDO FL 32806
: City FL Zip Code
B. The al?_iﬁ}:e named entity submits this sEEi"tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigations of registered agent. .
SIGNATURE - :
- * :_' i ,'sigr.w'a.ture‘ typed or printed name of reglsterad agent and title if appficabla. (NOTE: Registerad Agent signature required when reinstating) DATE
"~ FILEINOWNIl FEE IS $150.00 . o
et : 9. Election Campaign Financin
After Wiy 1, 2003 Feo wiil be $550.00 paign Financing $5.00 may Be
. o . N Trust Fund Contribution. Added to Fees
Make Ghactf Payable to Florida Department of State
10. el o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me i |PD . [ Defate TME [JChange [ Addition g
NAME HUDSON, ROBERT L_- NAME g
streeT aoRess | 3017 CARMIA DRIVE i STREET ADDRESS 3
GITY-5T-71P ORLANDO FL 32806 CITY-ST-2IP g
o
TITLE D [ Datete TITLE [Jchange [ Additicn &:
A HUDSON, RUTH ANN NAE
STREET AnoResS | 3017 CARMIA DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE §- - — s . - Ipetete ™ = - NTE~ s s :——R--;[;EE- H»U’QSW e em—— aR{Change [} Addition.. | ... .
NAVE HUDSON, R LEE. NAVE o 7
STREET ADDRESS | GOM-CHESHIRE=BR sreeraoneess | | 2501 SoutTH RAaDCE i .
arv-s1-2¢ | BLOOMINGFONH=81704 ciry-r-2P WrrteE Kuacic ALK, 322170
TITLE [ Delete TILE - [T Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-ZIP
12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a laddress, with 1 otheg like empowered.
/,.: N b
SIGNATURE: __ S : QUIRED 228[03  4o1.994 L9
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhona #




