2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F74972 Apr 21,2000 8:00 am

1. Entity Name
SERVOSS, INC. ecretary of State

04-21-2000 90178 019 ***150.00

Principai Piace of Business Mailing Address
C/0 DAVID C G KERR C/0 DAVID C G KERR
PO BOX 1531 PO BOX 1531 _
TAMPA FL 33601-1531 TAMPA FL 33601-1531 6 4 2 1 3 2
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 183614 Not Applicable
- " c - ¢ "
2 ountry Zip ' ountry 5. Cerificats of Status Dested ~ []  $8+79 Additional
i e - r-oeez - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KERR‘ DAVID C G Street Address (P.O. Box Number is Not Acceptable)
215 MADISON ST SUITE 708
TAMPA FL 33602
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
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
‘ L . ) 1"
9, Imsrf_orp?éaﬁgn is el;glbg! tnI) s?tlffy(;ls Intangible . Flll\.ni N?\g.!. FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. '~ OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDV [ Delete TITLE ‘ . [ change [ Addition
NAME VEITCH, JANE E NAME
STREET AnDRESS | 247 49TH AVENUE NORTH, #101 STREET ADDRESS
cwv-sr-2p | ST PETERSBURG FL 33703 oiTy-5T-2P
TITLE PD O Delete TITLE O change [ Addition
HAME VEITCH, THOMAS J HAME
STReeT sboRess | 247 48TH AVENUE NORTH, #101 STREET ADDRESS
omy-s-2¢ | ST PETERSBURG FL 33703 - | cmy-sr-azp
e T ' 7 Delete me T b - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP §ITY -51- 2P
TILE [ Delete TALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY- S7-2IP
TITLE - O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L wfien supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
drital 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 directer
e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
j I rgr like empowered. .
-L4éA

Daytme Phona #

CR2EQ34 (9/99)



