FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F74972
1. Entity Name 04-23-2003 90633 001 *****g 75
SERVOSS, INC. 04-23-2003 90633 002 ***150.00
Principal Place of Business Mailing Address
C/0 JAMES W GOODWIN C/0 JAMES W GOODWIN
PO BOX 1531 PO BOX 1531
e i AR ER A
2. Principai Place of Business 3. Mailing Addrass

Sulte, ApL. # ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59-2183614 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad N $8'75 Additional
, i ] h Fee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name

GOODW]N' JAMES W k- Street Address (P.C. Box Number is Not Acceplable)

400 N TAMPA ST

SUITE 2300

TAMPA FL 33602 City FL | ZpCode

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 accept
¥ the cbligations of registered agent. N .

SIGNATURE
. Signalure. typed or printed name of J‘egistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund C;tr?bulion. ¢ O ﬁgﬂ.e(c’ﬁohgis )
- Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . STV O Delets e O Change [ Addition
NAME VEITCH, JANE E NAME
sTreer aporess | 247 49TH AVENUE NORTH, #101 STREET ADDRESS
crv-sr-ze ST PETERSBURG FL 33703 CiTY-S1-21P
Tt PD ’ O Delete F e Clchenge [ Addition
NAWE VEITCH, THOMAS J NAME
sTreeT aDORESS | 247 49TH AVENUE NORTH, #101 STREET ADDRESS
orv-st-zp |ST PETERSBURG FL 33703 CTY-ST-21P
me - 7)o~ TE ST T e E T T T T T T T Olonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-51-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
e ] Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 2 Delete TITLE [l change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2iP h CITY-ST-21P
12. | hereby certify that the inforrpalion supplie or lh_e exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or gfipplemental reort is true and accurate and thatyy signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the refelver or trustee binpayered 10 exe ort a5 required by Chapter 607, Fleorica Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachi bd.

SIGNATURE: EAR) @a“ KRED 4"/21 }6‘5 (72525 - ZA4dA

A UR DIRECTOR Daytima Phone #

AV ¥BLOSHD

CR2E034 (10/02)



