2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 684805

1. Entity Name

SERVPRO OF GREATER ORLANDO, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90491 025 ***150.00

Mailing Address
1231 SEMINOLA BLVD.

Principal Place of Business

1231 SEMINOLA BLVD.
CASSELBERRY FL 32707-3520

us us

CASSELBERAY FL 32707-3520

VYUY VYV LA

2. Principal Place of Business 3. Malling Address

(T

AT

Suite, Apt. #, elc. Suitg, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59.2024239 Not Applicable
!
‘ Zip Country P Country 5. Certificate of Status Desired [} $8'75 Addnmnal
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘ et ARSI 491 & Lake D,
R e Ses 7

i

SRTOF-H1O

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typad or printad name of registered agent and title If applicdbie.

\ SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

_ FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax fi|ing rgquirement and elects to do so. Trust Fund Contribution. Added to Feas
L (See criteria on back) O Make Check Payable to Department of State . _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 _
‘ TiLE PD O petete TLE D change [ Aadition |
NAME RALEY, WILLIAM NAME f’;
‘ S'TREET 200Ress | 4814 € LAKE DR. zr::a ADD:ESS §
omeste | CASSELBERRY-FW s Sz ne s, Fr TY-3T-2 8
MLE VPD [ Delete TILE O Change [ Addition | G
NAME RALEY. SARA S NAME
STREET ADDRESS | 4814 E. LAKE DHWi\J STREET ADDRESS
ory-sT-7¢ | O ASSELBERRY-EL Mgﬁa NS . §ovste
TITLE _- T T s e .- "Deém' - THE === - o s - == 2 =Fghange— [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
FTLE [ Delate TITLE [ Change ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CTy-sT-2P CITY-8T-IP
FLE O pektz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SF-2P CITY-ST-7P
TILE  Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LIry-$1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attachmen

her like empowered.

r or trustee em,

SIGNATURE:

—

Daytma Phena # °




