X
L,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSERV CORPORATION

F97000000868

Principal Place of Business

2131 ELMCREST PLACE
OVIEDO FL 32765

Mailing Address

2131 ELMCREST PLACE
QVIEDO FL 32765

2. Principal Place of Business

/959 SommeaClubdR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am;
Secretary of State |

05-06-2002 90013 002 ***150.00 :

[EV VIV

AV R

DO NOT WRITE IN THIS SPACE

AT #-307
City & State ) City & State 4. FEi Number Applied For
/') V l 6 D 0 FL ! 59'3419302 Not Applicable
4p Country Zip Gountry o _ _ $8.75 Additional. :
‘39.7 é \F - Sem IA/O' /e— L e o - . D, 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAURIELLO, JOSEPH A

TavriEtto Tesepu A.

Street Address {P.O. Box Number is Nat Acceptable)

2131 ELMCREST PLACE
OVIEDO FL 32765

1689 Summex Club DR AAT 307

City

QViEDD

FL | °

3765~

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.

v

SIGNATURE

S
bl

Signayffe, typed £r printeffnama of ragistered agent and litle if applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This 6orporaliMEble 10 satisfy its Intangitle
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electioh Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gedrsgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. g

changed, or on an attachment

SIGNATURE:

Address, with all other like &

poweared.

TosepH TAREU=

N3l

SIGN RE AND,

PED #‘I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

(Ses criteria on back) [ Make Check Payable to Department of State L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11 _
TITLE p 1 Delete TITLE F _ A Thange [ Addition :_5_;:
Nave TAURIELLO, JOSEPH A NAVE ThuRIELLY, JosEFH f. Sh
sTReeT a00REss | 2931 ELMCREST PLACE stweet wonvess |4 ¢ £ SummeR Club PR APT 307 3
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP pulede FlokipA 32765 o
TME -~ (1 Delete TILE ! [Jchange  [J Addition S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME - - -§- . - - -~ -[peete ~ "~ TmE - - ; “=7 7 7 [OtChange  [J Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ peiete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - N cmy-st-zp

7/’{{;%} h7-767- 7903355




