2000 UNIFORM BUSINESS REPORT (UBR)

LTI

1. Entity Name A r 25, 2000 8:00 am
SERVICE AMERICA SYSTEMS, INC. : ecretary of State
04-25-2000 90097 048 ***158.75
Principal Place of Businass Mailing Address
3081 MCNAB RD. 2600 CHEMED CENTER
POMPANG BCH. FL 330694805 255 EAST FIFTH STREET
CINCINNATI OH 452024700 - PV A v v
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62_131 1783 Not Applicable
Zip Country Zip Country » . $8_75 Additional
B N . 1 _ o 5. Certificate of Status Desired x’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agent and ttle f applicabla. {NOTE. Registered Agent signature raquired when rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:th2:&%“;1?;{]::{1&“0'”9 O ijsd'gﬂor‘g:)ésae
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME vCD O Delete THLE [ Change [ Additian
NAME HUTTON, EDWARD L. NAME
stReeT A00RESs | 265 E. FIFTH ST. STREET ADDRESS
CITY -ST-21P CINCINNATI OH CITY -ST-2IP
TITLE D [ pelete TITLE [ change [ Acdition
NAME MCNAMARA, KEVIN J NAME :
sTreeT ADDAESS | 2900 GRANDIN RD. . STREET ADDRESS
ary-st-20 | CINCINNATI OH — ome-st-ze | . . _ . e oL
TITLE £, O Delete TITLE O change ] Addition
we T M. Movur
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T- 2P 5[3' ArrdLiEN
TITLE [T Delete TITLE - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP ] CITY-ST-2IP
TILE [T eletz TTLE (O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$1-2IP
mLE 3 Delete TITLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attagchment with an address, with all other like empowered. M
o M g iy Moatt & Dateeos
SIGNATURE: A SNIOWH UINHMOND). (e . £

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING QFFICER OR DIRECTOR

3"{." 7‘!- ‘ ﬁﬂ Prone #

LA

A



