FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (L
DOCUMENT # 684805

1. Entity Name

SERVPRO OF GREATER ORLANDO, INC.

Secretary of State

05-05-2003 91798 050 ***150.00

WINTER SPRINGS FL 32708-4160

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. | am familiar with, and acc
the obligations of regisiered agent. )

Principal Place of Business Mailing Address
1251 SEMINOLE BLVD 1231 SEMINOLA BLVD,
SUITE #2200 CASSELBERRY FL 32707-3520
GASSELBERRY FL 32707-3520 us .
us
2, Principal Plage of Business . 3. Malling Address
2571 SEMNOLA Buvp | AOL v :
Suites, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES .
SITE R0 O L
City & Siate City & Siate 4. FEI Number Applied Fors
59‘2024239 Nat Applica
Zip ’ Country Zip Country " ‘ $8.75 additonal
‘_Ba 70’7;‘558’ U‘Sﬁ | A 17_3@.7 USlq 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e e e e LYoo o L R - Name - - —— e —
RALEY' WILLIAM Street Address (P.O. Box Number is Not Acceptable) !
4814 E LAKE DRIVE

HBIGNATURE

N Signature, typed or printsd name of registered agant and title if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ) )

L 9. Election C Fi i

;Ao Moy 12000 Foo il be$55000 GoconCorpoin s $5.00

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete me [Jchange [ Addition

NAME RALEY, WILLIAM NAME

sTReeT anoaess | 4814 E LAKE DR. STREET ADDRESS

orv:st-ze | WINTER SPRINGS FL oY-g7-2P

MLE VFD : 5 Delete TME (3 Change (] Addition

NAME RALEY, SARA S WAME

sTreeT a00Ress | 4814 E. LAKE DRIVE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP

TILE [ pelete THLE ] change 7] Acdition
S - NAME - ~

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (] Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutss. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recai freq to exacute 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 attachmenty, ith Z{l HTEF TIKeyempowered.

ED NAMEJOF SIGNING OF?GT OR DIRECTOR Date Daytime Phone #

1025200

AY

-

CR2E034 {(10/02)



