R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684805 Secretary of State

SERVPRO OF GREATER ORLANDO, INC. 05-22-2002 90141 002 ***150.00
Principal Place of Business Mailing Address

1231 SEMINCLA BLVD. 1231 SEMINOLA BLVD. .
CASSELBERRY FL 32707-3520 CASSELBERRY FL 32707-3520 4 3 0 4 4 9

i AU GO A

2. Principal Place of Business

/251 Gemymmn BLop

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5101 7E H RO

Cg‘ y &%&E ] é_‘ggy/ F‘Z_ City & State 4. FEI Numbar 59‘2024239 22?2?;,’:;{”9

- Zp - ) C_OUI{ . V. Zip B o B PBL_N,W — . _|_5. Certificate of Status Desired | 7$8:75 ‘n.‘ddmonf'
32@7"354,? " 6&-/""“"" ] S e ] i A =< == — - -Fge Required -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RALEY' WILLIAM Street Address (P.Q. Box Number is Not Acceptable)

4814 E LAKE DRIVE

WINTER SPRINGS FL 32708-4160

City FL Zip Code
8. The above na st/a‘%?fcirlahe purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
W e, 5 A Y-RF- 05—
SIGNAT(RE 7 A R AN/ ARA 5 KALey 7 -0
b e fame of FéEs’tered}g-em and title if a;ﬂbls, {NOTE: Ragistered Agent signature requirad when reins'Aling) DATE
: S e . m
9. Ihxs{ﬁprpé:‘ugn is ehtgm!;e tci satws;fyclits intangible U o FILE N?W... FEE ISil 3;:0.00 10. Elsction Campaign Financing $5.00 May Bo
ax i \!Tg ‘ uirement and & 0 do s0. After May 1, 2002 Fee will $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. * QOFFICERS AND DIRECTORS L KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelste TITLE ] Change [ Addition
NAVE RALEY, WILLIAM NAME
sTReeT ADDRESS | 4814 E LAKE DR. STREET ADCRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-8T-21P
TILE VPD 7 Delete ame (O change [ Addition
NAME RALEY, SARA § HavE
STREET ADDRESS 4814 E. LAKE DHIVE STREET ADDRESS
ov-si2P | WINTERSPRINGSFL _ . . cimy-S1-2
LE O Delete TIMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-Z2IP
i [ Delete f e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regajver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At with an addregs, With-amoker like empowered. 4& 7

Y OLpPRED 5848 S50y 43902 64846

DR pnmrzl’m\us OF summ{d*ncsn OR DIRECTOR I Date Daytime Phcne #

!

May 22,2002 8:00 am

>
-
-

CR2E034 (9/01)



