I

| |
(=gl May 22, 2002 8:00 am:
DOCUMENT #  L43105 y &%, -JU am:
. Entity Name 4
1. Sty N Secretary of State .
SERVPRO OF CENTRAL FLORIDA TRAINERSHIP, INC. 05-22-2002 90142 049 ***150.00
Principal Place of Business Mailing Address
1231 SEMINCLA BLVD. 1231 SEMINOLA BLVD.
CASSELBERRY FL 32707-3520 CASSELBERRY FL 32707-3520
2. Principal Plage of Business 3, Mailing Address
ALvb L—~5AME
SuLte.:ft. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sy te # 20D |
City & State City & State 4. FEl Number Applied For
{ozse] herry , FL 59-2991413 Not Appicabie
‘ 758 - - "
2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
2595-35817) sh- - | o || sCoteaseond O P . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALEY’ SARA § Street Address (P.O. Box Number is Not Acceptable)
4814 E LAKE DR
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above name{lAntity submits thig sfate the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yeénatu dA T Oiin, SARA 5. Rarey  H-39-08—
lure}/‘ﬁed or pnn@ﬁﬁ offagmed a¢nt and title if apﬂab\e. {NOTE: Registered Agent signature required when reinstatng) 7 DATE
9. This pprpttpn is eligible 1o sal.ug{y its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O3 Delete TIMLE O Change [ Addilion | S
NAME RALEY, WILLIAM H JR NAE S
streeT a0cress | 4814 E LAKE DR STREET ADDAESS §__§
CITY-5T-2P WINTER SPRINGS FL 32708 CITY-ST-2IP u
TITLE v [ pelete TILE [ Changa (] Addition 5
NAME RALEY, SARA NAME
STREET ADDRESS 4814 E LAKE DR STREET ADDRESS
orv-st-2p | WINTER SPRINGS FL 32708 Grv-51-2P
TmE T T T T Tt T e T T ThEETEETTTT = [1'Change ] Addifion | ~7°
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CI¥Y-8T-21P
TMLE L1 Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATUR

13. | hereby certify that the information supplied wi
indicated on this report or,
of the corporation or the
changed, or on an attac

g

pplemental report
iver or trustee g

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

fijowered te execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

att-mikgr like empowered,

#O7

JEUIIRED SRuey M-8908  LIG-Helds
SIGNING @FICER OR DIRECTOR L4 Date Daytima Phone #




