2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 635796 = Secretary of State
1. Entity Nama i 01-27-2003 90369 019 ***150.00
SERVPRO OF ORLANDO, NW, INC.
Principal Place of Business Maiting Address
2721 FORSYTH RD PO BOX 4506
STE 359 WINTER PARK Fl. 32793
WINTER PARK FL 32792 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59—1939016 Nt Applicable
Zip Country “p Country 5. Certificate of Status Desires~ [] 98- Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T S ST | ek T e e NamMe e = o E e . T i T s —_ -
ADAMS ADELE Street Address (P.O. Box Number is Noi 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 cr registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .

1

SIGNATURE e

Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating} GATE H

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 M;y_ge

After May 1, 2003 Fee will be $550.00 i~ R
Make Check Pa\‘{ab’le to Florida Depaftment of State Trust Fund Goniribution. O Add.? d 0 Fees
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS iN 11
TILE VP [ Delete TMLE [ Change [ Addition
NAME ADAMS, ALAN S. NAME
staeer aooress | 1063 MANCHESTER CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-2IP
THLE P [ petete TILE [ Ghange [ Addition
NAME ADAMS, ADELE NAME
STREET ADDRESS | 1063 MANCHESTER CIRCLE STREET ADORESS
CITY-5T-2F WINTER PARK, FL 00080 ) CITY-ST-7IP
TILE 0 Delgte_ TITLE . _ B ) [ change  [J Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE . O Delete TITLE [ change [ Addition
HAME R HAME
STREET ACDRESS et STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TITLE [ pelste ILE . [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supatErmental report is true and geeyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regs ute 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 attacl mpowered.
SIGNATURE: BEL e e ///?/%éa’ S0 7627 S
. Dats Daytime Phone #

- AME OF SIGNING OFFICER OR DIRECTOR

YOOTOOAAS

ny

CR2E034 (10/02)



