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2002 UNIFORM BUSINESS REPORT (UBR) :

PEO_éNUMENT#- F99000005240 FILED
SERVISAR USA INC, - 020CT 24 AMII: 02

_SECRETARY OF STATE
Principal Place of Business Mailing Address fnl LAHAS SEE. FLORIDA
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR
no 7o
MIAMY FL 33126

MIAM) FL 33128

BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
. 650955629 Not Applicabie
ap Country Zp Countey 5. Cenificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglatsred Agent . __ = ... 7., Namo and Address of New Registered Agent .. .. . _
o Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code -

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famtllar with, and accept

tple ot bk TF
et

By = g -
i ""f.:"l.}.;. = {1 R

B TRt o .
Y. PR R LT I

A g sy
o) “;'!!.::_ 1 ',?_' :

FRAT LY X3! Sigvense. typed or printed neme of reghtlared egent and tis H appicsbie |+

{NOTE: Ragisiered Agent sigruture requined when relnatating)

DATE

ST NS
9. .This corporalion.is eligible to satisty its Infangible | .-+, FILE NOWIIt FEE IS $550.00 i )
“Fai g reqifémeht and slects o do so. After September 13, 2002 Feo will be §75000 | ' £lon Campaian Financing $5.00 vey 56
{See critaria on beck) O Meke Chock Payable to Department of State ’
'_11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
" TLE P [ Defete TIMLE OcChange  [J Addltion | &
N HANCOCK, MICHAEL J A g
StreeT aooress | 5201 BLUE LAGOON DR $710 STREET ADDRESS /
omv-st-ze | MIAMI FL 33128 oTY-S1-2 7/3) pA. 9992 P33 502 .0pD z
Ime VP 1 Delate TnE Ol Change O Addition | G
NAME HARRINGTGN, F. BRITT NAME ’
STREETADDRESS | 5201 BLUE LAGOON DR #710 STREET ADCRESS
Ciry-sT-2IP M]AM] FL 33126 CiTY-ST-2P
TME T ST R e e =~ ] Detgtp oo f~TTLE- - =ve s e it - ~recn L 1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
TILE O Defete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e O Detete e Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-21p CITY-ST- 2P
TILE [ peiete TMLE [ JChange I Addition
MAME NAME
SYREET ADDRESS STREET ADORESS
CITY-87-2IP N GiTY-§1-Ip
13. | heraby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.0?&3){0. Flarida Statutes. | further certify that the information
indlcated on i urate and that my signalure shall have the same legal efiect as if made undar oath; that ! arm an officer or director
of the ute this report as raquired by Chapter 607, Flerida Statutas: and that my narme appears in Block 11 or Block 12 i
changed, or on an attachrnent with B n U ’0\\
LTT PARRNGT
SIGNATURE: REU " y,p. T26j0r 305-262-4049

BCHATURE AND TYPED OR PRINTED




