: . R
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  F74972 - Apr 03,2002 8:00 am §
1. Entity Name ecretary Of State ;2
SERVOSS, INC. 04-03-2002 90511 001 ***150.00
04-03-2002 90511 Q02 *****8 75
Principal Place of Business Mailing Address
c/o JAMES W. GOODWIN ¢/0 JQ_MES W. :GOODWDQ
PQ BOX 1531 PO BOX 1531 ’
2. Principal Place of Businass 3. Mailing Address . " ‘ |
JAMES W. GOODWIN James W. in
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0O. Box 1531 P.0. Box 1531
City & Slate ity & State 4. FE{ Number Applied For
Thrpa, FL Tuipd; FLL 59-2183614 D
Zip Country Zi Country . . 8.75 Additional
33601 Us 3F3G 01 Us 5. Cerlificate of Status Desired 3% ?ee Requiredl fona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S " : == Tares W Gooawin =
KERR*DAVID CG Sireet Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET 2300
TAMPA FL 33602 400 N. Tampa St., Suite 2300
City Zip,
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 %M 3/2 S/o 2.
Signature, typed u¢in91 name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Electi on Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 - Trﬁg:'zzr%aggri'r?guﬁg:”°'”9 i?dg&hg?é SI?te
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 -
TITLE STDV [T pelste TITLE [ Change [ Addiion §
NAME VEITCH, JANE E NAME I
sTREeT apoaess | 247 49TH AVENUE NORTH, #101 STREET ADDRESS §
orv-st-ze | ST PETERSBURG FL 33703 CIFY-SI- 2P w
TITLE PD O Delete THLE [ Change [0 Addition %
HAME VEITCH, THOMAS J NAME
sTreeT anoress | 247 49TH AVENUE NCRTH, #101 STREET ADORESS
civ-st-zp | ST PETERSBURG FL 33703 CITY -ST-2IP
THTLE 1 Deleta TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS |- o oo oo oo o oo oo |0 STREETADDAESS | N
CITY-ST-2P M CITY-ST-7IP - e SR s
TITLE [ Delete TiTLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /—-——-\_}\ CITY-§T-2IP

13. | hereby certily thal igd with thi

indicated on this r¢fort ar supplemen

grrepoy is true gnd
@%. gred to execute this report ay

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
eqd by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

(28 foz  293-52% - g4

Daytime Phone #

Date




