' 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 498763 Feb 20, 2001 8:00 am
1. Enity Name Secretary of State
SERVICEMASTER - FLORIDA, INC. | 02202001 900 037 =1 50,00
Principal Place of Business Malling Address
3104 S. ANDREWS AVENUE 3104 5. ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 TTymEees
s s TR A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59‘1655349 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR - - . e e v | Name_ . R -
g"IEU:ESR‘ EIESSSME!SJT\VENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This r.;prporatan is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 - 0
> Trust Fund Contribution. Added to Fees
(See criteria on back} W} Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v O Dalete TILE O change [ Additien | S
NAME LOSCHIAVO, LAWRENCE, JR HAME =
STREET ADCRESS | 535 HENDRICKS ISLE #1014 STREET ADDRESS 3
CIrY-ST-2IP FT LAUDERDALE, FL 00000 CITY-S1-21P o
o
T FD O Detete TLE O Crange [ Addition | &
NAME MEYER, GEORGE JR. NAME
STREETADDRESS | 140 E TROPICAL WAY STREET ADDRESS
CITY-ST-2ip PLANTATION. FL 00000 CITY-ST-7IP
_mme___|SD O Detete TITLE [ change ] Addition
NAME PAYNE, BEVERLY NAME o -~ - e — -
STREET ADDRESS | 1660 NW 42ND STREET STHEET ADDRESS
CITY-ST-ZIP OAKLAND PK. FL CITY-ST-2/P
TITLE ) 3 Dpelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§7-21P
TLE 2 selste 1ILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on tnis report or supp!#mentai report is true and accurale 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 recei or trustee empowered to execyfelthis report as regflired by Chapter 607, Elorida Statutes; and that my name appe7n Biock 11 or Block 12 it

changed, of on an attachmenyitn an addresg; with all ather ’/ 7 //{49 / %5{ ST2A - -—/5//,#

SIGNATURE: L

Daytima Phone #

o]

SIGNATURE AND TYP




