2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635796 FILED
1. Entity Mame A l' 10, 2000 8:00 am
SERVPRO OF ORLANDO, NW, INC. ecretary Of State
04-10-2000 90023 008 ***150.00
Principal Place of Business Maliling Address
2721 FORSYTH RD PO BOX 4506
§TE 350 WINTER PARK FL 32793-4506
WINTER PARK FL 32792 us - -
us ’
F s ROV RURARR O
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1939016 Not Applicable
Zip Country Zip Country _ 5. Certificate of Status Desired O ?ese'zgq ‘fi\:iecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ADELE Street Address (PO. Bex Numk;er is Not Acceptable)
1063 MANCHESTER CIRCLE
WINTER PARK FL 32792
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
Signalure, typad or printed name of registered agent and title if applicabls. {NOTE' Registerad Agent signatura required when reinstating) DAJE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) o Make Check Payable 10 Depariment of State
1. OFFICERS AND GIRECTORS Iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE VP [ Delete TILE (D change [ Addtion | &
NAME ADAMS, ALAN S. NAME 2
STREET ADDRESS | 1063 MANCHESTER CIRCLE STREET AODRESS §
cr-s1-20 | WINTER PARK FL CITY-5T-2P Y
TMLE P O Delete THLE [ Ghange [ Addition &
NAME ADAMS, ADELE NAME
sTReeT a0DRESS | 1063 MANCHESTER CIRCLE STREET ADDRESS
CITY-5T-2F WINTER PARK' FL 00000 CITY-§T-2IP ) R N = .
TILE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-71P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor, na ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes | further certify that the information

indicated on this report or glipplemental report is true ang*ccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the, g o exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an aitg 2 Al othef likgpempowered.

Craytima Phone &




