2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.- s .
DOCUMENT # F96000001855 Jan 24,2001 8:00 am
"SERVCO MANAGEMENT, INC. P Secretary of State
" ’ ) 01-24-2001 90051 049 ***150.00
Principal Place of Business Mailing Address
5340 GORPORATE WAY 5840 CORPORATE WAY
#200 #200 .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 606606
= v s ANy
. e s et e i e e s i ———— - ~| - - T e, T T e . m e e
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1824149 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?aggaé%%%oﬁﬁ WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WEST PALM BEACH FL 33407
. 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 Flcrida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistared Agant signatura required when rainstating) DATE
8. This corporation is eligiby isfy i ihle E-E-NOWI-FEF-1S:8180.00 == . - -
+ 10. Financ
Tax filing requirement and elects to do so. E// After MAY 1, 2001 Fee will ba $550.00 ¢ "Elriztllc!: r%a(r:n g:ltlr?gu ﬁlg: e n fgj'egqohgzisse
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CPD ‘ [ Gelets TILE [ Change [} Addition
HAME MORRISON, J.J. NAME
STREET ADDRESS | 5840 CORPORATE WAY, STE #200 STREET ADDRESS
onv-s-2¢ | WEST PALM BEACH FL 33407 oy T-2°
TITLE 3 Delete TILE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2ZP
TITLE [ oelete TILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TITLE O Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . o —
OVST-BRL L s memeemieemes Bef 7 s i BT STIIR
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE 2 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the re, eiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmint with an adgress, with all other fike empowered.

SIGNATURE:

- Cé&  /~spp-8/ 3)3‘?3%

AP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

£ Dae" Daytitne Phone #

:
:

CR2E034 (10/00)



