2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  F96000001855 ecretary of State
1. Entity Name 04-16-2003 90163 012 ***150.00
SERVCO MANAGEMENT, INC.
Principal Place of Business Mailing Address
5840 CORPORATE WAY 5840 CORPORATE WAY 33 s
#20 #200 63018539
o i “"""”ll |||‘||”" ||“|I|”| m" "m IIIII “m IIII[ |Im ||“||I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-1824149 Not Applicable
[ e B e __Q_W_____‘_Ountry,__ S =g = S=Certificate, of Status.Desirad C]___,_._gg ;esq"ﬁ?:&hcfl_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, J.J. Street Address (P.O. Box Number is Not Acceptable)
5840 CORPORATE WAY
SUITE 200
WEST PALM BEACH FL 33407 oy FL | 20 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
i FILE NOW!! FEE IS $150.00
. b - 1 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Ccit:?buti‘on " O fdsd:a?j?ohg:isa °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |, CPD : ] Delete TMLE [ change [ Acdition
NAME MORRISON, J.J. NAME
smeer aooress | 5840 CORPORATE WAY, STE #200 STREET ADDAESS
or-stze | WEST PALM BEACH FL 33407 CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
emv-srene ) e mcaaim T o = e R OV ST e e e e e e o e s ==

TME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2ZIP
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- 5T-2IP CITY-8T-2IP
TITLE [Z] Delete TIMLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE [ pelete TITLE C FD M crangs [ Addition
NAME NAME i
STREET ADURESS STREET ADDRESS
GITY-5T: \ CITY-5T-2IP .#/ @\"d 3
1Z. | hereby gel nhe information supplied with this fllm does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. [ {urther cerlily that the informaticn

indicatqdionftis féport or supplemental report 1§ true an accurate and that my signature shall e the same legal effect as if made under oath; that t am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if

C-.

of the cir op or the receiver or trustee empowered to execute this report as required by CHapter 60
changeadywgr an an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (f ;q__-f—" Date r / Daytima Phone #
" I

CR2E034 (10/02)



