2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000096

SERVICEMASTER PROFESSIONAL SERVICES, L.P.

Principal Place of Business

3839 FOREST HILL - IRENE RD.
MEMPHIS TN 38125

Mailing Address

3839 FOREST HILL - IRENE RD.
MEMPHIS TN 38125-2502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

L FiLED
R ECRETARY OF c1p pr
DIVISION OF CoRpoiaTions

NI NS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62—1527495 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?ese.;,asq L’:?;;tiona'
6. Name and Address of Current Registered Agent. . Lo . 7. Name and Address of New Registered Agent
Name
CT CORPOR‘ANON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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

PLENEE TOR

Sigrature, typed or printed nama of registered agent and ttle if applicabls.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9..Capital Contributions
- as Shown onrecord. ., -,

$100.000.00

4| .10, Amount of Capital Centributions
in FLORIDA to date..

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P35493 - .
. STREET ADDRESS
HAVE SERVICEMASTER DIVERSIFIED HEALTH SERV,INC.
swreeraoress | 3839 FOREST HILL - IRENE RD. oTY-S1-2P ‘
arv-st.2p | MEMPHIS TN 38125 BX
DOCUMENT # T
NAVE STREET ADDRESS
STREET ADDRESS _ oy —
o512 s 2000021 r338e—- 5
UM = - = — =37 000 100E=00
DOCUMENT # e Rt N L
e STREET ADDRESS BEFRTA], 00 EdSA1L 25
STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
DOGUMENT #
\AME STREET ADDRESS
STREET ADDRESS
oITY-ST- 29 CITY-ST-2P
DOCUMENT #
WWE STREET ADDRESS
STREET ADDRESS
av-sr-zp CITY-ST-2P
" DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-2P

14. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the infarmation
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership of
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

'SIGNATURE:

Suzanma

EQUIRBES:e. rc—\-aru__}

e [

G\«k:r'

ok &P Voslgo (_‘\m)b&'—‘--\(.ooo

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

Leaxr.on

\f

CR2E003 (9/99)



