o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J60777
1. Entity Name

SERVPRO OF OSCEOLA COUNTY, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90207 042 ***150.00

Principal Place of Business
2213 W CLAY STREET
KISSIMMEE FL 34741

us

Mailing Address

2213 W GLAY STREET
KISSIMMEE FL 34741
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Tax filing reguirernent and elects to do so.
{See criteria on back)

City & Stale City & State 4, FEI Number Applied For
59—2805459 Not Applicable
i r Zi Count i
Zip Couniry P ountry 5. Cerlificate of Status Desired O $8'75 Addntlonal
_ e - eEE Feoe Required .
—= = -g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISMONT, JIM Street Address (P.0O. Box Number is Not Acceptable)
regl ress (P.O. Box Number is Not Acceptable
1534 FRANCES ST
KISSIMMEE Fi. 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. L
SIGNATURE
Signature, typed ar printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirac when reinstating} DATE
h
. - . I . . n '
9. This corporatton is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - . (] Deiete TILE [ change [ Addition § ‘
NAME EISMONT,.JM . - NAME e
sraeer aooress | 1534 FRANCES ST: STREET ADDRESS %
orv-s-ze | KISSIMMEE FL 34744 CITY-ST-ZIP o
: fue
TLE STD . Poeete TITLE Ol change [ Addition | &
NAME EISMONT; JANICE HAME
sreet snoness | 1534 FRANCES STREET STREET ADDRESS
orv-stze | KISSIMMEE FL 34744 CITY-ST-2IP
TLE b = T = Ooeee - e y = s o= T T Tt 0 T T T otdnge [ Addition
HAME EISMONT, KATHRYN J NAME
seer aooeess | 1534 FRANCES STREET STREET ADDRESS
orv-stze |KISSIMMEE FL 34744 OITY-S7-2P
e 210 _ 1 Detete e sSTD Wotange [ Additon
NAME WATSON, LEE A - NAME T\ mfﬁ” LEEH
N .
sraeeT ovaess |4205 HAMILTON CT STREETADRESS | 11 9 NG} |PH“~TO‘J T
arv-si-ze | SAINT CLOUD FL 34769 CITY-§T-7IP gﬁ
INT_ctood €k 34769 _

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CiTY-S1-ZIP CITY-ST-ZIP
TITLE -1 Delete TITLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpowared to execute this repart as required by Chapter 607, Florica Statules: and that my name appears in Block 11 or Block 12 if

changed, or an an atiachment with an address, with all other like empowered.

.
. v nef B A NN by = NT __aq__aa 9
SIGNATURE: . W AETE i i Elsme 4 Yo7 733-07077
SIIGﬁﬁTLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




